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PROCEEDINGS 


SIXTY-SIXTH  ANNUAL  CONVENTION 


€nn.  P^Hcal  ^0tirtg, 


M^Y,  1858, 


WITH  A  LIST  OF  MEMBEES. 


HARTFORD: 

PRESS  OF  CASE,  LOOKWOOD  AMD  COMPANY. 

1858. 


(iffirers  of  t\}t  ^oci^tD 

FOR   1858-9. 


ASHBEL  WOODWARD,  M.  D.,  President. 
J.  G.  BECKWITII,  M.  D.,  Vice-President. 
G.  O.  SUMNER,  M.  D.,  Treasurer. 
P.  M.  HASTINGS,  M.  D.,  Secretary. 

Standing  (Eommittcca. 

Oommittee  of  Examination. 

ASHBEL  WOODWARD,  M.  D.,  ex  officio. 
P.  G.  ROCKWELL,  M.  D. 
BENJAMIN  D.  DEAN,  M.  D. 
B.  N.  COMINGS,  M.  D. 
WILLIAM  B.  CASEY,  M.  D. 
TIMOTHY  DIMMOCK,  M.  D. 

Oommittee  to  nominate  Physician  to  the  Retreat  for  the  Insane. 

C.  B.  BROMLEY,  M.  D. 

N.  B.  IVES,  M.  D. 

GEORGE  BLACKMAN,  M.  D. 

B.  B.  NORTH,  M.  D. 

WILLIAM  WOODBRIDGE,  M.  D. 


Committee  to  nominate  Professors  in  the  Medical  Institution  of  Tale 

College. 

EOBEET  HUBBARD,  M.  D. 
L.  N.  BEAEDSLEY,  M.  D. 
EUFUS  BLAKEMAN,  M.  D. 
WILLIAM  WOODRUFF,  M.  D. 
JOHN  B.  LEWIS,  M.  D. 

Committee  on  Registration. 

J.  G.  BECK  WITH,  M.  D. 
S.  G.  HUBBARD,  M.  D. 
GURDON  W.  RUSSELL,  M.  D. 

Committee  of  Publication. 

P.  A.  JEWETT,  M.  D. 
GEOEGE  W.  BURKE,  M.  D. 
P.  M.  HASTINGS,  M.  D. 
ROBERT  HUBBARD,  M.  D. 
P.  G.  ROCKWELL,  M.  D. 


PROCEEDINGS 


The  Annual  Convention  of  the  President  and  Fellows  of  the 
Connecticut  Medical  Society  was  held  in  the  city  of  Waterbury,  May 
26th  and  27th,  1858. 

The  Convention  was  called  to  order  by  the  President  at  11  o'clock 
A.  M. 

Drs.  "Wm.  Woodruff,  D.  C.  Lathrop,  and  L.  J.  Sandford  were 
appointed  a  Committee  on  Credentials. 

Dr.  Woodruff,  Chairman,  reported  the  following  list  of  Fellows, 
elected  by  the  several  County  Societies,  viz. : 

FELLOWS. 

Hartford  County. 

Thomas  Miner,  M.  D.  P.  M.  Hastings,  M.  D. 

William  S.  Picrson,  M.  D.  C.  M.  Browuell,  M.  D. 
George  A.  Moody,  M.  D, 

New  London  County. 
Lewis  S.  Paddock,  M.  D.  *  Benjamin  D.  Dean,  M.  D. 

Isaac  G.  Porter,  M.  D.  George  E.  Palmer,  M.  D. 

John  C.  Bollcs,  M.  D. 

Fairfield  Countt. 
N.  D.  Haight,  M.  D.  *  L.  W.  Burritt,  M.  D. 

*  D.  S.  Burr,  M.  D.  S.  S.  Noyes,  M.  D. 

Robert  Hubbard,  M.  D. 

Middlesex  County. 
Wm.  B.  Cixsey,  M.  D.  F.  W.  Shepard,  M.  D. 

Miuer  C.  Hazen,  M.  D. 

New  Haven  County. 
M.  C.  Leavenworth,  M.  D.  Alvan  Talcott,  M.  D. 

J.  Knight,  M.  I).  W.  C.  Williams,  M.  D. 

L.  J.  Sandford,  M.  D. 

*  Absent. 
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Windham  County. 
*DyerHaghes,  M.  D.  *  Asa  Witter,  M.  D. 

Dewitt  C.  Lathrop,  M.  D.  *  William  A.  Lewis,  M.  D. 

Wm.  Woodbridge,  M.  D. 

Litchfield  Countt. 
Bnrritt  B.  North,  M.  D.  William  Woodruff,  M.  D. 

R.  M.  Fowler,  M.  D.  A.  M.  Huxley,  M.  D. 

D.  B.  W.  Camp,  M.  D. 

Tolland  County. 
John  B.  Lewis,  M.  D.  Gilbert  H.  Preston,  M.  D. 

Wm.  N.  Clark,  M.  D. 

On  motion,  adjourned  to  IJ  o'clock  P.  M. 

The  Convention  was  called  to  order  at  1^  o'clock  P.  M. 

Benjamin  H.  Catlin,  M.  D.,  the  President,  then  delivered  his 
second  Annual  Address,  "On  the  Claims  of  the  Regular  Medical 
Profession  upon  the  Confidence  of  the  Community." 

On  motion,  an  unanimous  vote  of  thanks  was  presented  to  Dr. 
Catlin  for  his  able  and  interesting  Address,  and  a  copy  requested  for 
publication. 

The  Convention  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year.     The  following  gentlemen  were  elected,  viz. : 

ASHBEL  WOODWARD,  M.  D.,  President. 
J.  G.  BECKWITH,  M.  D.,  Vice-President. 
G.  O.  SUMNER,  M.  D.,  Treasurer. 
P.  M.  HASTINGS,  M.  D.,  Secretary. 

The  President  appointed  the  following  Committee  on  the  Uutin- 
ished  Business  of  the  last  year  ;  viz.,  Drs.  C.  M.  Brownell,  Wm.  B. 
Casey,  and  Wm.  AVoodruif. 

Dr.  Ellsworth  presented  a  copy  of  the  Transactions  of  the  New 
York  State  Medical  Society  for  1858,  from  Sylvester  D.  Willard, 
M.  D.,  Secretary. 

On  motion,  a  vote  of  thanks  was  passed,  and  the  Secretary  was 
directed  to  notify  Dr.  Willard  of  the  acceptance  of  his  valuable 
present. 

The  Treasurer,  Dr.  Sumner,  presented  his  annual  report,  which 
was  accepted  and  referred  to  the  following  Committee,  to  be  audited  ; 
viz.,  Drs.  Pierson,  Palmer,  Noyes,  Leavenworth,  Woodbridge,  Hux- 
ley, and  Preston. 


General  Summary  of  the  Treasurer's  Report. 
Cash  in  Treasury,  ....  $190.77 

Due  from  County  Clerks,         -  -  $994.98 

Deduct  one-half  for  bad  debts,  abatements,  and 

commissions,  &c.,         -  -  497.49 

497.49 


Total  Cash  and  due  from  Clerks,  ^  -  $688.26 

The  Society  owes  for  outstanding  debentures,  -  363.25 

Leaving  balance  in  favor  of  Society,  $325.01 

The  Auditing  Committee  reported  through  their  Chairman,  Dr. 
Pierson,  that  they  had  examined  the  accounts  of  the  Treasurer  and 
found  them  to  be  correct. 

Report  was  accepted. 

Drs.  Moody,  BoUes,  and  Haight  were  appointed  a  Committee  on 
Debentures. 

Drs.  Knight,  Porter,  Hubbard,  Lathrop,  Fowler,  Casey,  Clark, 
were  appointed  a  Committee  to  nominate  Delegates  to  the  American 
Medical  Association  for  the  year  18.59. 

Drs.  Paddock,  Hubbard,  Miner,  Sandford,  Woodbridge,  Camp,  and 
J.  B.  Lewis,  Committee  on  Gratuitous  Students. 

Drs.  Talcott,  Pierson,  .J.  G.  Porter,  Haight,  Shepard,  Lathrop 
North,  and  Clark,  Committee  on  Honorary  Degrees  and  Honorary 
Membership. 

Drs.  Woodruff,  Palmer,  and  Sandford,  Committee  to  nominate 
Dissertators. 

Dr.  C.  M.  Brownell,  Chairman  of  Committee  on  Unfinished  Busi- 
ness, reported,  that  they  found  one  resolution  in  the  proceedings  of 
the  past  year,  which  seemed  to  require  attention,  referring  to  the  rela- 
tions which  were  said  to  exist  between  certain  members  of  the  Society 
and  irregular  practitioners  of  medicine. 

On  motion,  the  Convention  resolved  itself  into  a  Committee  of  the 
Whole,  and  took  up  the  matter  informally,  Dr.  Knight  in  the  Chair. 
After  full  and  free  discussion,  Dr.  Rockwell  offered  the  following  reso- 
lution, which  was  passed  by  the  Committee  ;  viz. : 

Besolved,  That  it  is  in  violation  of  the  letter  and  spirit  of  our  By- 
Laws  and  code  of  Ethics,  both  National  and  State,  to  hold  any  pro- 
fessional consultation,  either  surgical  or  medical,  with  any  practitioner 
of  any  irregular  sect  in  medicine. 

The  Committee  then  rose  and  reported  the  above  resolution  to  the 
Convention. 
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The  report  of  the  Committee  was  unanimously  adopted. 

The  Committee  appointed  to  procure  materials  for  Biographical 
Sketches  of  deceased  members  of  the  Society,  not  being  ready  to 
report,  was  continued  for  another  year. 

Adjourned. 

Evening  Session,  7^  o'clock. 

Convention  called  to  order. 

On  ballot,  the  following  gentlemen  were  elected  to  fill  vacancies  in 
the  Standing  Committees. 

Committee  on  Examinations,  Drs.  B.  N.  Comings,  William  B. 
Casey,  and  Timothy  Dimmock. 

Committee  to  nominate  Physician  to  the  Retreat  for  the  Insane, 
Drs.  B.  B.  North  and  William  Woodbridge. 

Committee  to  nominate  Professors  in  Medical  Institution  of  Yale 
College,  Drs.  William  Woodruff,  John  B.  Lewis,  and  Eufus  Blake- 
man. 

Committee  on  Registration,  Dr.  G.  W.  Russell. 

Committee  of  Publication,  Drs.  Hastings,  Robert  Hubbard,  and  P. 
G.  RockweU. 

Dr.  Knight,  Chairman,  reported  the  following  names  of  Delegates 
to  the  American  Medical  Association ;  viz. : 

Drs.  H.  A.  Grant,  J.  B.  Lewis,  A.  B.  Ilaile,  and  F.  S.  Dickinson. 

Report  accepted,  and  the  above  named  gentlemen  were  appointed 
to  represent  this  Society  at  the  next  meeting  of  the  National  Medical 
Association. 

Dr.  Paddock,  Chairman,  reported  the  names  of  Lewis  H.  Allen, 
from  New  Haven  County,  and  J.  W.  Barker,  from  Middlesex  County, 
elected  by  the  County  Societies ;  also  Nelson  G.  Hall  and  Henry  A. 
Hoyt,  of  New  Haven  County,  and  Charles  H.  Hubbard,  of  Middle- 
sex County, — as  proper  persons  to  recommend  for  gratuitous  course  of 
Lectures. 

Report  adopted. 

Dr.  Talcott,  Chairman,  reported  that  they  would  recommend  for 
Honorary  Membership,  James  McNaughton,  M.  D.,  of  Albany,  and 
Ushur  Parsons,  M.  D.,  of  Providence.  For  Honorary  Degree, 
Nathaniel  D.  Haight,  of  Stamford. 

Report  adopted. 

Dr.  Jewett,  from  Committee  of  Publication,  reported  the  following 
papers,  as  worthy  of  publication  with  the  proceedings  of  this  Con- 
vention; viz.,    "On   Puerperal   Convulsions,"  by    C.  A.  Lindsley, 
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M.  D.,  of  New  Haven  ;  "  On  Human  Embryology,"  by  C.  L.  Ives, 
•M.  D.,  of  New  Haven,  both  read  before  the  New  Haven  County 
Medical  Society ;  "  On  Surgical  Diseases  of  the  Kectum,"  by  L.  S. 
Paddock,  M.  D.,  of  Norwich,  read  before  the  New  London  County 
Medical  Society ;  a  Sanitary  Report,  by  A.  W.  Barrows,  M.  D.,  of 
Hartford ;  a  Biographical  Sketch  of  Wm.  C.  Williams,  M.  D.,  by 
Wm.  Scott,  M.  D.,  of  Manchester,  both  read  before  the  Hartford 
County  Medical  Society ;  a  Biographical  Sketch  of  John  S.  Peters, 
M.  D.,  by  J.  B.  Lewis,  M.  D.,  of  Vernon,  read  before  the  Tolland 
County  Medical  Society. 

Eeport  was  unanimously  adopted,  and  the  papers  recommended 
were  directed  to  be  published  with  the  Proceedings  of  the  present 
year. 

Dr.  Casey  offered  the  following  resolution,  which  was  unanimously 
adopted ;  viz. . 

Resolved,  That  the  next  Annual  Convention  of  the  State  Medical 
Society  be  held  in  the  city  of  Middletuwn. 

Dr.  Woodward  from  Committee  on  Examinations  read  a  report. 

Accepted. 

Dr.  Piatt,  on  behalf  of  the  "  Waterbury  Medical  Association," 
invited  tlie  Convention  to  attend  an  entertainment  provided  at  the 
Scovill  House. 

Adjourned. 

Thursday,  8  o'clock  A.  M. 

Convention  assembled. 

The  Secretary  read  a  report  from  E.  K.  Hunt,  M.  D.,  of  Hartford, 
Chairman  of  Committee  appointed  "  To  devise  some  plan  for  the 
better  accommodation  of  Insane  Convicts." 

Also,  a  ref)ort  from  E.  K.  Hunt,  M.  D.,  Chairman  of  "  Committee 
to  confer  with  the  State  Librarian  on  the  subject  of   Registration." 

Both  accepted,  and  directed  to  be  published  with  the  proceedings 
of  this  Convention. 

Dr.  Woodruff,  Chairman,  recommended  Rufus  Baker,  M.  D.,  of 
Deep  River,  as  Dissertator  of  the  next  Convention,  and  A.  B.  Haile, 
M.  D.,  of  Norwich,  as  Alternate. 

Adopted. 

Dr.  Beckwith  moved  that  the  annual  tax  of  one  dollar  and  fifty 
cents  be  levied  upon  the  members  of  this  Society,  payable  on  the 
first  day  of  June  next. 

Adopted. 
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On  motion  by  Dr.  Catlin, 

The  subject  of  the  "  Registration  of  Diseases  "  was  referred  to  the 
Committee  of  Publication,  and  the  Secretary  was  directed  to  pro- 
cure the  blank  forms  pubhshed  by  the  New  York  State  Medical 
Society. 

Dr.  Woodruff  moved  the  following  resolution  ;  viz. : 

Resolved,  That  the  thanks  of  this  Medical  Convention  be  tendered 
to  the  members  of  the  Waierbury  Medical  Association  and  citizens 
of  Waterbury,  for  the  warm-hearted  and  cordial  reception  we  have 
received  Jit  tl^eir  hands,  and  that  the  associations  here  formed  will  be 
held  in  long  and  grateful  remembrance. 

Adopted. 

Dr.  Sandford  proposed  the  following  ;  viz. : 

Resolved,  That  the  thanks  of  the  Connecticut  Medical  Society 
are  hereby  tendered  to  the  Executive  Committee  of  the  Young  Men's 
Institute,  of  Waterbury,  for  the  gratuitous  use  of  their  room  for  our 
present  session.  — 

Adopted. 

A  vote  of  thanks  to  the  late  President,  Dr.  Catlin,  for  the  able  and 
efficient  discharge  of  the  duties  of  the  office  for  two  years  past,  was 
unanimously  tendered. 

A  vote  of  thanks  was  tendered  to  the  late  Secretary,  Dr.  Beckwith, 
for  the  ability  manifested  in  the  faithful  discharge  of  the  duties  of  his 
office. 

On  motion  by  Dr.  Beckwith, 

It  was  ordered  by  the  Convention  that  500  copies  of  the  Proceed- 
ings should  be  published,  and  distributed  to  the  several  counties. 

Dr.  Moody,  Chairman,  reported  a  list  of  Debentures,  which  was 
accepted,  and  directed  to  be  paid  by  the  Treasurer. 

The  following  gentlemen  were  appointed  to  represent  this  Society 
in  the  next  Annual  Convention  of  the  Massachusetts  Medical  Society ; 
viz.: 

D.  W.  C.  Lathrop,  M.  D.,  of  Windham  County. 
Thomas  Miner,  M.  D.,  of  Hartford  County. 
P.  A.  Jewett,  M.  D.,  of  New  Haven  County. 
G.  H.  Preston,  M.  D.,  of  Tolland  County. 
Ashbel  Woodward,  M.  D.,  of  New  London  County. 
George  Seymour,  M.  D.,  of  Litchfield  County. 
S.  S.  Noyes,  M.  D.,  of  Fairfield  County. 
Miner  C.  Hazen,  M.  D.,  of  Middlesex  County. 
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Dr.  Beckwith  offered  the  following  resolution,  which  was  adopted  ; 
viz. : 

Resolved,  That  the  Committee  of  Publication  be  entered  in  our 
Proceedings,  as  one  of  the  Standing  Committees  of  the  State 
Medical  Society,  and  be  increased  by  the  addition  of  two  members, 
who  shall  be  appointed  by  the  President. 

A  circular  from  a  Committee  appointed  by  the  Indiana  State  Med- 
ical Society,  to  effect  interchanges  of  the  published  transactions  of 
local  Societies  within  the  United  States,  was  read  by  the  Secretary. 

On  motion,  the  Secretary  was  directed  to  acknowledge  its  receipt, 
and  to  send  a  copy  of  our  proceedings  to  all  the  State  Medical  Societies. 

An  invitation  ;ivas  extended  to  the  members  of  tlie  Convention,  to 
visit  the  various  objects  of  interest  in  the  city  of  Waterbury,  and 
carriages  were  provided  for  the  purpose  of  conveyance  by  the  "Water- 
bury  Medical  Association. 

Invitation  accepted. 

Convention  adjourned. 

P.  M.  HASTINGS,  M.  D.,  Secretary. 


mbus  of  t^t   ^otiftg* 


HONORAEY  MEMBERS. 


JAMES  JACKSON, 

*JOHN  C.  WARREN, 
yUENJAMIN  SILLIMAN, 

♦THEODORE  ROMEYN  BECK, 

EDWARD  DELAFIELD, 

JOHN  DELAMATER, 

JACOB  BIGELOW, 

WALTER  CHANNING, 

HENRY  MITCHELL, 

NATHAN  RYNO  SMITH, 
XVALENTINE  MOTT, 

REUBEN  D.  MUSSEY,      - 
;^  WILLIAM  TULLY, 

RICHMOND  BROWNELL, 

WILLIAM  BEAUMONT, 

SAMUEL  HENRY.  DICKSON, 
X  STEPHEN  W.  WILLIAMS, 

WILLARD  PARKER, 

BENAJAH  TICKNOE, 

ALDEN  MARCH, 

CHARLES  A.  LEE, 

DAVID  S.  C.  II.  SMITH, 

HENRY  D.  BULKLEY, 

J.  MARION  SYMS, 
/  JOHN  WATSON, 

FRANK  H.  HAMILTON, 

ROBERT  WATTS, 

J.  V.  C.  SMITH, 

O.  WENDELL  HOLMES, 

JOSEPH  SARGENT, 

MASON  r.  COGSWELL, 

FOSTER^HOOPER, 

THOMAS  C.  BRINSMADE,    - 

GEORGE  CHANDLER, 

GUZMAN  KIMBALL,     - 

JAMES  McNAUGHTON,    - 

USHUR  PARSONS, 


Boston,  Mass. 
Boston,  Mass. 
New  Haven. 
Albany,  N.  Y. 
New  York. 
Cleveland,  Ohio. 
Boston,  Mass. 
Boston,  Mass. 
Norwich,  N.  Y. 
Baltimore,  Md. 
New  York. 
Cincinnati,  Ohio. 
Springfield,  Mass. 
Providence,  R.  I. 
St.  Louis,  Mo. 
Charleston,  S.  C. 
Deerfield,  Mass. 
New  York. 
U.  S.  Navy. 
Albany,  N.  Y. 
New  York. 
Providence,  R.  I. 
New  York. 
New  York. 
New  York. 
Buffalo,  N.  Y. 
New  York. 
Boston,  Mass. 
Boston,  Mass. 
Worcester,  Mass. 
Albany,  N.  Y. 
EaU  River,  Mass. 
Troy,  N.  Y. 
Worcester,  Mass. 
Lowell,  Mass. 
Albany,  N.  Y. 
Providence,  B.  I. 


*  Deceased. 


ORDINARY   MEMBERS. 


Tlie  names  of  those  Meinhers  who  are  exempt  from  taxation  by  age,  are  in  italics  ;  the 
names  of  those  who  have  been  Presidents  of  the  Society,  are  in  capitals. 


HARTFORD    COUNTY. 

JUSTUS  D.  WILCOX,  M.  D.,  Chairman. 
George  Clart,  M.  D.,  Clerk. 


Hartford,  Henry  Holmes,  S.  B.  Beres- 
ford,  G.  B.  Hawlcy,  G.  W.  Russell, 
David  Crary,  P.  W.  Ellsworth,  Ben- 
jamin Rogers,  E.  K.  Hunt,  J.  S.  But- 
ler, J.  C.  Jackson,  A.  VV.  Barrows, 
Thomas  Miner,  //.  Gricllei/,  William 
Porter,  John  F.  Wells,  William  R. 
Brownell,  S.  C.  Preston,  P.  M.  Has- 
tings, J.  S.  Curtis,  Edward  Brinley, 
Stephen  U.  Fuller,  George  Clary,  W. 
H.  Tremaine,  Lucius  S.  Wilcox, 
Stephen  E.  Fuller. 

Berlin,  E.  Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  Joseph  W.  Camp,  John  S. 
Moody. 

Burlington,  William  Elton,  2d. 

Canton,  CoUinsville,  R.  H.  TitTany. 

East  Hartford,  S.  L.  Child,  C.  M. 
Brownell,  H.  K.  Olmsted. 

East  Windsor,  Hiram  Watson. 

Broad  Brook,  Marcus  L.  Fisk. 

Warehouse  Point,  Joseph  Olmsted. 

Enfield,  J.  P.  Converse,  A.  L.  Spal- 
ding, H.  A.  Grant. 

Thompsonville,  J.  Bailey  Beach,  L.  S. 
Pease. 

Farminoton,  Asahel  Tliompson. 

Plainville,  G.  A.  Moody. 


Glastenburt,  Clinton  Bunee. 

Soiilh     Gliisteuburg,    C.    E.    Hammond, 

Lumau  J.  Andrus. 
Eastburij,  Sabin  Stocking. 
Granby,  Joseph  F.Jeu'M. 
East  Granbji,  Chester  Hamlin. 
West  Granbii,  Justus  D.  Wilcox. 
North  Granly,  Francis  F.  Allen. 
Manchester,  Wm.  Scott. 
New   Britain,    Samuel  Hart,   E.   D. 

Babcock,  B.  N.  Comings,  S.  W.  Hart. 
Rocky  Hill,  R.  W.  Grfswold. 
SiMSEDRY,  R.  W.  White. 
Tariffville,  G.  W.  Sandford. 
SouTHiNGTON,  Julius  S.  Barnes,  N.  H. 

Byington,  F.  A.  Hart. 
South'  Windsor,  H.  C.  Gillette,  H. 

Goodrich. 
East  Windsor  Hill,  Wm.  Wood,  Sidney 

Rockwell. 
Shffield,  Aretus  Rising. 

Temjville, Whittemore. 

West  Suffield,  0.  W.  Kellogg. 
Wetheksfield,   E.  F.   Cook,  A.    S. 

Warner,  R.  Fox. 
West  Hartford,  Edward  Brace. 
Windsor,  Wm.  S.  Pierson,  A.  Morri- 
son, S.  A.  Wilson. 
Windsor  Locks,  Samuel  W.  Skinner. 
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NEW   HAVEN    COUNTY. 

E.  H.  BISHOP,  M.  D.,  Chainnan. 
John  Nicoll,  M.  D.,  Clerk. 


New  Haven,  Eli  Ives,  T.  P.  Beers,  Jon- 
athan Knight,  Samuel  Punderson,  A.  S. 
Monson,  Charles  Hooker,  N.  B.  Ives, 
E.  H.  Bishop,  Levi  Ives,  P.  A.  Jew- 
ett,  D.  L.  Daggett,  Geo.  O.  Sumner, 
D.  A.  Tyler,  Henry  Bronson,  E.  A. 
P.ark,  S.G.  Hubbard,  W.  J.  Whiting, 
H.  W.  E.  Matthews,  C.  A.  Linilsley, 
Worthington  Hooker,  T.  P.  Beers, 
Jr.,  T.  H.  Tottcn,  John  NicoU,  C.  H. 
Austin,  Moses  C.  White,  L.  J.  Sand- 
fonl,  C.  L.  Ives,  A.  H.  Churchill, 
Edward  Bulkley,  J.  C.  O'Ncil. 

Fair  Haven,  Li/tnan  Parker,  C.  S. 
Thompson,  W.  M.  White,  Ezra 
Smith. 

Wi'Stville,  Samuel  Lloyd. 

Orange,  Henry  W.  Painter. 

Bethany,  Asa  C.  Woodward. 

Branfoed,  W.  L.  Lay,  H.  V.  C.  IIol- 
comb. 

North  Dranford,  Sheldon  Beardslcy. 

Cheshire,  A.  J.  Driggs,  W.  C.  Wil- 
liams. 

Derby,  Charles  H.  Pinncy. 


Birmitii/hatn,  Ambrose  Bcardsley,  Thos. 

Dutton. 
Humphreysville,  Thomas  Stoddard,  S.  C. 

Johnson,  Joshua  Kendall. 
GniLFOED,  Joel   Canfield,  Alvan  Tal- 

cott. 
Hamden,  Edwin  D.  Swift. 
Madison,  D.  M.  Webb. 
Meriden,  N.  Nickcrson. 
West  Meriden,  B.  H.  CATLIN,  E.  W. 

Hatch,  Eoswell  Hawlcy. 
Milford,  Hull  Allen,  L.  N.  Be.ardsley. 
Naugatuok,  J.  D.  Mears,  Henry  Picr- 

pont. 
North  Haven,  R.  T.  StiUman. 
Oxford,  Lewis  B.arncs. 
SouTHBURY',  A.  B.  Burritt. 
Suuth  Jjrituin,  N.  C.  Baldwin. 
Wallingford,  Nehemiah  Banks. 
Yalesville,  C.  B.  McCarty. 
Waterhury,  M.  C.  Leavenworth,  G.  L. 

Piatt,  John  Deacon,  G.   E.  Perkins, 

P.  G.  Hoekwell,  Thom.as  Dougherty. 
WooDRRiDGE,  Isaac  GoodscU,  Andrew 

Castle. 


NEW    LONDON    COUNTY. 

JOSEPH  COMSTOCK,  M.  D.,  Chairman. 
Benjamin  D.  Dean,  M.  D.,  Clerk. 


New  London,  Dyer  T.  Brainard,  N.  S. 

Perkins,   .James   Morgan,    Isaac    G. 

Porter,  Wm.  W.  Miner,  Seth  Smith, 

D.  P.  Francis,  Albert  Hobron,  Robert 

A.  Manwarring. 
Norwich,  Richard  P.  Tracy,  Erastus 

Osgood,  Elijah  Dyer,  Elisha  Phinney, 

Benj.  D.  Dean,  A.  B.  Haile,  John  P. 

Fuller,   Edwin   Bentley,    Daniel    F. 

Gulliver,  Lewis  S.  Paddock. 
BozRAH,  Samuel  Johnson. 
Colchester,  Ezekiel  Parsons,  Frederick 

Moninn.  Mclancthon  Storrs. 
East  Lyme,  John  L.  Smith,  Austin  T. 

Perkins. 


Franklin,  ASHBEL  WOOD  WARD. 

Groton,  Joseph  Durfey. 
Noank,  A.  T.  Douglass. 
Lebanon,  Joseph  Comstoek,  Ralph  P. 

Greene. 
Lyme,  Richard  Noyes. 
MoNTViLLE,  John  C.  BoUes. 
Uncasville,  S.  E.  Maynard. 
Preston,  E.  B.  Downing. 
Stonington,  William  tlijde,  George  E. 

Palmer,  William  Hyde',  Jr. 
Mystic,  Mason  Manning. 
Mystic  Bridge,    E.    F.    Coats,   A.    W. 

Coats. 
Old  Lyme,  Robert  McCurdy  Lord. 
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FAIRFIELD    COUNTY. 


GEORGE  BLACKMAN,  M.  D.,  Chairman. 
M.  B.  Pakdee,  M.  D.,  Clerk. 


Fairfield,  S.  P.  V.  E.  Ten  Broeck. 

Greenfield,  RUEUS  BLAKEIMAN. 

Southjiort,  Justus  Sherwood. 

Bridoepokt,  D.  H.  Nash,  F.  J.  Jud- 
son,  H.  L.  W.  Burritt,  TT  m.  B.  Nash, 
Robert  Hubbard,  H.  N.  Bennett. 

Brookfield,  a.  L.  Williams. 

Danbury,  E.  p.  Bennett. 

Easton,  James  Baldwin. 

Huntington,  James  H.  SJielton. 

New  Canaan,  Samuel  L.  Noi/es,  Lewis 
Hichards. 


NoRWALK,  John  A.  McLane,  Ira  Greg- 
ory, Samuel  Lynes. 

South  Norwullc,  ISi.  B.  Pardee. 

Stamford,  N.  D.  Haight,  Lewis  Hurl- 
burt. 

Darien,  Samuel  Sands. 

Stratford,  Wm.  T.  Shelton. 

Trumbull,  E L  IJA  II  M IDDLE- 
BROO  K,  George  Dyer. 

Westport,  George  Blaekman,  David 
S.  Burr. 

Greenwich,  J.  H.  Hoyt. 


WINDHAM   COUNTY. 

WM.  H.  COGSWELL,  M.  D.,  Chairman. 

James  B.  Whitcomb,  M.  D.,  Clerk. 


Brooklyn,  Jtimes  B.  Whitcomb,  Wm. 
Woodbridge. 

AsHFORD,  John  H.  Simmons. 

West  Kiilingly,  Stephen  C.  Griggs, 
Charles  C.  Cundall,  Sam'l  Hutchins, 
David  E.  Hall. 

South  KiUimjIy,  Daniel  A.  Hovey. 

East  Kiltinglij,  Edwin  A.  Hill. 

Daijsville,  Justin  Hammond- 

Plainfield,  wm.  H.  COGSWELL. 

CentreoiUe,  Charles  H.  Rogers. 

Moosup,  Lewis  E.  Dixon,  Prank  Bur- 
gess. 

Sterling,  Wm.  A.  Lewis. 

VoLUNTOWN,  Harveij  Campbell. 


Canterbury,  Elijah  Baldwin,  Joseph 

Palmer. 
Scotland,  Calvin  B.  Bromley. 
Windham,   Chester  Hunt,   D.    W.    C. 

Lathrop. 
Chaplin,  Orrin  Witter. 
Hampton,  Dijer  Hughes. 
Pomfket,  Hiram  Holt,  Lewis  Williams. 
North  Woodstock,  Asa  Witter. 
South  Woodstock,  Lorenzo  ilaroj. 
West  Woodstock,  Milton  Bradford. 
Thompson,    Samuel    Holbrook,    John 

McGregor. 
Putnam,  H.  W.  Hough,  E.  K.  Payne. 


LITCHFIELD    COUNTY. 

HENRY  M.  IvNIGHT,  M.  D.,  Chairman. 
D.  E.  BosTwiCK,  M.  D.,  Clerk. 


Litchfield,  J.  G.  Beckwith,  George 

Seymour,  H.  W.  Buell. 
South  Farms,  Garry  H.  Miner. 
Canaan,   Ithamar   H.    Smith,    A.   A. 

Wright. 
Smth  Canaan,  .Tolm  A.  GiUett. 


Cornwall,  Burritt  B.  North. 
West  Cornmatl,  Samuel  W.  Gold. 
Gaijlord's  Bridge,  G.  H.  St.  John. 
Goshen,  A.  M.  Huxley. 
Harwinton,  G.  B.  Miller. 
IvuNT,  Wells  Benrdslnj. 
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New  Milford,  JMel  Williams. 
Beidgewatek,  Horace  Judson. 
Norfolk,  Wm.   "W.  Welch,  John  H. 

Welch. 
PLTMonxn,  Samuel  T.  Salisburj. 
Plymoutli  Hollow,  Wm.  Woodruft". 
RoxBURY,  Myron  Downs. 
Salisbury,  Falls  Villar/e,  C.  B.  Maltbie. 
LakeviUe,  Benj.    Welch,  Wm.   Bissell, 

H.  M.  Knight. 


Sharon,  Ralph  Deming,  WUliam  W. 
Knight. 

Wolcoftvilk,  E.  Bancroft,  J.  W.  Phelps. 

Warren,  jno.  B.  Derickson. 

Washington,  R.  M.  Fowler. 

New  Preston,  S.  H.  Lyman,  E.  P.  Ly- 
man. 

West  Winsled,  Jas.  Welch,  J.  W.  Bid- 
well. 

WooDBnRY,  Charles  H.  Webb. 


MIDDLESEX   COUNTY. 


W.  B.  CASEY,  M.  D.,  Chairman. 
Elisha  B.  Nye,  M.  D.,  Clerk. 


MiDDLETOWN,  Joseph  Barratt,  Charles 
Woodward,  Wm.  B.  Casey,  Elisha 
B.  Nye,  George  W.  Burke,  Miner  C. 
Hazen. 

Cromwell,  Ira  Hutehin.son. 

East  Hampton,  F.  G.  Edgerton. 

Middle  Haddaw,  A.  B.  Wortliington. 

Chester,  S.  W.  Turner. 

Clinton,  D.  IL  Hubbard. 

Ddrham,  K.  W.  Mathewson. 


East   Haddam,  Asa  M.   Holt,   Datiis 

Williams. 
Haddam,  Edwin  Bidwell. 
Portland,  Geore/e  O.  .Tarvis,  G.  C.  H. 

Gilbert. 
Say'brook,  Asa  H.  King. 
Esser,  A.  II.  llougli,  F.  W.  Shepard. 
Deeji  Nii'a\  Rufus  Baker. 
Westbrook,  Horace  Burr. 


TOLLAND    COUNTY. 

TIMOTHY  DIMOCK,  M.  D.,  Chairman. 


Gilbert  H.  Preston,  M.  D.,  Clerk. 


Tolland,  0.  K.  Isham,  G.  H.  Preston. 

Bolton,  Charles  F.  Sumner. 

North  Coventry,  Eleazer  Hunt. 

South  Coventry,  Timothy  Dimock,  Henry 

Ellington,  Horatio  Dow. 
Hebron,  Oirin  C.  White. 
North   Mansfield,  Norman  Brigham,  W. 

H.  Richardson. 
South  Mansfield,  Earl  Swift. 


SoMERS,  Orson  Wood. 
East  Stafford,  Wm.  N.  Clark. 
West  Stafford,  J.  C.  Blodgett. 
Stafford  Springs,  C.  B.  Newton. 
Stnffordoille,  S.  F.  Pomeroy. 
Union,  E.  Lin.sley. 
Vernon,  John  B.  Lewis. 
Rockville,  Aldcn  Skinner. 
WiLLiNOTON,  Francis  L.  Dickinson. 
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SUMMARY  OF  ORDINAEY  MEMBERS  FOR  1858;  WITH  DEATHS 
REPORTED  FOR  THE  YEAR  ENDING  APRIL  1st,  1858. 


Taxable. 

Not  Taxable. 

Total. 

Deaths. 

Hartford  County, 

67 

10 

77 

1 

New  Haven  County, 

66 

8 

74 

3 

New  London  County, 

31 

10 

41 

0 

Fairfield  County, 

21 

7 

28 

0 

Windham  County, 

25 

7 

32 

0 

Litchfield  County, 

29 

6 

35 

0 

Middlesex  County, 

18 

4 

22 

0 

Tolland  County, 

U 

6 

20 

0 

271  58  329  4 

Note. — Former  Fellows  of  tlie  Connecticut  State  Society  are  pei-mnnrnt 
members  of  tlic  annual  Convention,  liaving  the  privilcfjc  of  attending  all  meetings 
and  performing  all  tlic  duties  of  Follows,  except  voting.  All  the  members  of 
the  Society  arc  invited  to  be  present  at  tlie  meetings  of  the  Convention. 

DEATHS    OF    MEMBERS   DnEING    THE    YEAR     ENDING     APRIL     1ST,     1858,    WITH 
THE    AGE    AND    DISEASE    SO    FAR   AS    ASCERTAINED. 

Hartford  County,  Wm.  C.  Williams,  aged  — .     Suicide. 

New  Haven  County,  Sturgis  Bulkley,  aged  58  years.     Erysipelas. 

"  "  Charles  Byington,  aged  62  years.     Dropsy. 

"  "  John  K.  Downes,  aged  26  years.     Consumption. 


DUTIES  OF  COUNTY  CLERKS. 

To  warn  County  Meetings. 

To  record  tlio  proceedings  of  the  County  Meetings. 

To  collect  tlie  taxes  and  pay  the  same  to  tlie  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person 
recommended  as  a  candidate  for  a  gratuitous  course  of  lectures,  immediately  after 
the  County  Meetings,  for  publication. 

To  make  certificates  of  Fellowship,  to  be  transmitted  to  the  Secretary,  on  or 
before  the  first  day  of  the  Convention. 

To  transmit  to  the  Treasurer  the  names  of  the  Fellows  elect,  immediately  after 
the  County  Meetings. 

To  I'eturn  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes,  with 
the  amounts  severally  due  from  each. 

To  transmit  duplicate  lists  of  the  Members  of  the  Society  to  the  Secretary  and 
Treasurer,  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five  dollars 
for  each  neglect. 

To  report  to  the  Secretary  of  the  State  Society,  on  the  first  day  of  its  Annual 
Convention,  the  names,  ages,  and  diseases  of  the  Members  of  this  Society  who 
have  died  during  the  year  preceding  the  1st  of  April  in  each  year,  in  their  several 
County  Societies. 
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RULES    OF    ORDEE. 

1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  Ijy  tlic  Secretary. 
.3.  Committee  on  tlie  Election  of  Fellows. 

4.  Address  of  President. 

5.  Election  of  Officers  for  ensuing  year. 

6.  Unfinished  busincs.s  of  previous  year  disposed  of. 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves,  &c., 

from  the  several  Counties,  and  Members  of  the  Convention. 
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Gentlemen  : — Assembled  in  this  pleasant  rural  city  amid  the 
greetings  of  our  kind  brethren,  but  more  especially  under  the  protection 
of  the  Supreme  Being,  we  may  quietly  pursue  our  deliberations  and 
endeavor  to  advance  the  interests  of  our  profession,  though  not  as  on 
other  occasions  of  this  kind  at  one  of  the  capitals  of  the  State,  in  the 
immediate  vicinity  of  the  Legislature,  from  which  we  have  derived 
our  chartered  right. 

As  many  of  us  have  recently  come  from  that  large  convocation  of 
medical  brethren  at  the  national  capitol,  it  is  desirable  that  we 
should  bring  with  us  some  enthusiasm  obtained  from  that  centre  of 
influence.  Our  business  this  day  is  to  ascertain  what  has  been  done 
for  the  advancement  of  medical  science,  to  consider  and  recommend 
such  other  measures  as  shall  seem  to  us  important  for  the  improve- 
ment of  our  profession. 

Though  we  shall  find  little  has  been  accomplished  in  our  society, 
in  comparison  with  the  great  and  important  improvements  which  we 
trust  are  yet  to  be  made,  still  I  am  happy  to  say  the  last  year  has  been 
one  of  progress.  Two  new  standing  committees,  one  upon  regis- 
tration, the  other  upon  publication,  were  appointed  at  the  last  Con- 
vention, and  I  am  happy  to  inform  you  that  they  have  attended  to  the 
duties  assigned  them.  The  first,  by  conferring  with  the  State 
Librarian  and  making  arrangements  for  the  issue  of  more  perfect 
blanks  for  future  returns.  The  latter  have  prepared  and  forwarded  to 
the  clerks  of  the  county  societies  an  able  and  important  circular, 
requesting  them  to  communicate  with  those  selected  as  dissertators, 
and  press  upon  them  the  importance  of  prompt  attention  to  their 
appointments.  Important  reports,  I  trust,  will  be  presented  by  these 
committees,  which  may  require  farther  action  by  the  Convention. 
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"We  hope  at  least  to  receive  some  valuable  dissertations,  reports, 
and  biographical  notices  worthy  of  publication  with  our  proceedings, 
making  a  pamphlet  of  greater  pretensions  than  those  heretofore 
published. 

In  my  communication  to  the  Convention  one  year  since,  I  stated 
that  I  had  addressed  circulars  to  the  clerks  of  the  county  societies* 
requesting  them  to  present  to  their  county  meetings  the  importance 
of  having  committees  of  inquiry  appointed,  which,  if  attended  to, 
may  another  year  present  facts  from  different  parts  of  the  State 
eminently  useful  to  the  President  for  the  preparation  of  his  annual 
address.  Though  I  have  been  informed  that  these  circulars  were 
favorably  received,  and  committees  appointed  in  most  of  the  counties, 
the  information  desired  has  not  been  obtained. 

The  chairman  of  one  county  committee  sent  me  a  brief  note  more 
than  a  year  since,  but  it  contained  no  facts  not  already  before  the 
Society.  The  clerk  of  one  county  meeting  where  no  committee  had 
been  appointed,  sent  me  a  few  facts  showing  the  low  state  of  the 
society  in  the  county  where  he  resides.  Less  than  one-half  of  the 
regularly  educated  physicians  of  the  county  are  members  of  the  Con- 
necticut Medical  Society  ;  no  dissertation  had  been  read  for  several 
years.  There  was  a  considerable  increase  of  quackery  ;  several  even 
of  their  members  secretly  associate  and  even  consult  with  quacks. 

The  failure  of  these  committees  shows  either  that  they  did  not  enter 
into  my  views,  consider  them  important,  or  they  have  manifested 
their  reluctance  to  assuming  responsibility  or  engaging  in  any  labor 
necessary  for  the  improvement  of  our  profession,  to  which  I  have 
alluded  on  another  occasion. 

The  last  Convention  passed  a  resolution  approving  and  indorsing 
the  recommendation  of  the  American  Medical  Association  in  relation 
to  tlie  duty  of  each  member  to  keep  written  notes  of  his  practice,  and 
to  report  from  time  to  time  such  statements  as  shall  seem  important 
and  interesting,  with  a  view  for  pubhcation  with  the  annual  proceed- 
ings of  the  State  Society ;  and  in  furtherance  of  this  measure, 
recommended  the  appointment  of  a  committee  l)y  the  county  socie- 
ties at  tfieir  next  annual  meetings,  to  receive  such  reports  as  may 
be  offered. 

The  county  of  New  Haven  had  previously  appointed  a  committee 
for  this  purpose,  and  at  the  semi-annual  meeting  they  were  authorized 
to  prepare,  and  issue  to  each  member  of  the  society,  a  circular  setting 
fortli  the  importance  of  this  undertaking.  This  committee  liave 
attended  to  the  duties  pertaining  to  their  appointment,  and  reconi- 
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mended  that  the  registration  of  diseases  be  commenced  with  the  first 
of  the  present  year.  Having  an  earnest  desire  that  this  registration 
should  commence  at  the  same  time  throughout  the  State,  and  hoping 
to  aid  somewhat  iu  this  important  enterprise,  I  issued  a  short  circular 
to  all  the  members  in  the  several  counties, — except  the  county  of  New 
Haven,  which  was  already  supplied, — urging  them  to  commence  the 
record  of  their  cases  the  first  of  January. 

As  we  have  so  often  found  that  the  recommendations  of  this  Conven- 
tion to  the  county  societies  have  been  overlooked,  forgotten  or  neg- 
lected, I  have  addressed  a  circular  to  the  county  societies,  reminding 
the  members  of  the  necessity  of  appointing  county  committees  in 
order  to  carry  out  the  plan  of  the  State  and  National  Societies.  If 
individual  members  and  county  societies  perform  the  labor  assigned 
them,  further  action  will  be  required  of  this  Convention.  For  the 
purpose  of  insuring  uniformity  in  the  returns,  blank  tables  should  be 
furnished  by  this  Society,  so  that  each  member  might  every  month 
copy  into  them  his  notes  of  diseases  and  accidents,  made  at  the  time  of 
their  occurrence.  I  have  procured  copies  of  the  tables  prepared  for 
the  members  of  the  New  York  State  Medical  Society,  which  will  be 
useful  to  a  committee  which  may  be  appointed  to  prepare  some  for  the 
members  of  this  society.  A  committee  should  also  be  appointed,  in 
accordance  with  a  resolution  passed  in  Convention  last  year,  to  receive, 
collate,  classify,  and  prepare  for  publication  reports  received  from  the 
counties  or  individuals,  or  they  might  be  referred  to  the  standing 
committee  on  publication,  as  you  shall  deem  best. 

I  have  before  me  an  address  on  the  registration  of  diseases,  read 
before  the  New  York  State  Medical  Society  in  February  last,  by  my 
early  and  distinguished  friend,  Thomas  C.  Brinsmade,  president  of  the 
society,  who  has  been  ijustly  styled  a  pioneer  in  the  registration  of 
diseases,  having  kept  a  record  for  near  thirty  years ;  and  after  rejecting 
the  first  few  years,  as  being  too  imperfect  in  his  opinion  to  be  worth 
tabulating,  he  has  prepared,  and  published  in  connection  with  his 
address,  a  general  summary  of  all  diseases  occurring  in  his  practice, 
from  1837  to  1858  inclusive.  He  says  :  "  I  think  any  man  who  will 
persevere  in  keeping  a  record  for  one  year,  will  afterward  reluctantly 
relinquish  the  practice.  The  entries  must,  however,  be  made  every 
day,  or  if  unavoidable  obstacles  should  prevent,  as  soon  after  as 
possible,  for  if  delayed  even  for  one  week,  the  time  required  to  write 
forty  names,  with  the  diseases  and  other  conditions,  will  be  more  than 
most  physicians  can  spare  at  one  time,  so  frequent  are  the  interrup- 
tions to  which  a  man  in  full  practice  is  liable. 
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"  The  daily  practice  of  registration  must  inevitably  benefit  every 
man  who  pursues  it.  He  can  not  write  even  the  name  of  a  disease 
without  thinking  enough  about  it  to  decide  its  diagnosis,  its  causes, 
and  the  treatment  adopted  to  remove  it.  So  far  from  occupying  time 
which  might  be  devoted  to  reading,  it  necessarily  compels  him  to 
study,  and  confine  his  researches  more  closely  to  subjects  connected 
with  his  daily  pursuits,  and  he  thus  becomes  more  identified  with  and 
attached  to  his  profession.  The  systematic  habits  whicli  it  induces 
enable  him  to  accoinplisli  more  work  and  in  less  time  than  he  other- 
wise would." 

By  preparing  and  issuing  circulars  to  members  and  county  societies^ 
I  may  have  laid  myself  open  to  the  charge  of  attempting  extra-offi- 
cial duties.  If  so,  I  have  no  excuse  to  offer,  except  that  I  was  actu- 
ated by  an  earnest  desire  to  do  wliat  little  I  could,  while  I  was  called 
to  preside  over  this  ancient  and  honorable  Society,  to  promote  its  best 
interests  and  prosperity. 

A  correct  understanding  of  the  appropriate  duties  of  this  Conven- 
tion, the  County  Societies,  and  individual  members,  and  a  wise 
distribution  of  the  labors  to  be  performed,  between  these  several 
departments,  would  conduce  greatly  to  the  advancement  of  our  pro- 
fession. We  can  not  take  a  step  in  advance  without  the  earnest, 
efficient  action  of  individuals.  If  every  member  of  this  Society  had 
any  just  appreciation  of  the  responsibilities  he  assumed  when  he 
united  with  it,  and  engaged  in  the  practice  of  medicine,  and  was 
wilHng  to  meet  these  obhgations  according  to  his  best  abilities,  em- 
bracing every  opportunity  to  make  improvements,  carefully  observing 
everything  worthy  of  observation,  recording  and  communicating  the 
results  to  the  County  meeting,  soon  a  vast  number  of  facts  would  be 
collected,  eliciting  discussion,  and  when  collected  in  the  State  Society 
would  with  others  from  all  parts  of  the  State,  be  eminently  useful  in 
establishing  important  principles.  Alas  !  too  many  seem  to  practice 
medicine  only  as  a  means  of  living,  without  any  correct  idea  of  their 
high  calling,  or  a  thought  that  they  could  do  anything  to  advance  and 
improve  the  profession  of  their  choice.  The  efforts  of  those  mem- 
bers of  our  Society  who  are  alive  to  the  importance  of  improvements 
should  be  especially  directed  to  individuals,  arousing  and  stimulating 
them  to  action. 

Next  in  importance  to  individual  action  are  the  County  Societies. 
They  are  like  democracies  and  municipalities,  where  members  meet 
en  masse,  affording  the  most  favorable  opportunities  for  the  consider- 
ation and  discussion  of  subjects  brought  forward  by  individuals.     If 
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all  the  members  in  each  county  would  make  it  a  point  to  attend  the 
county  meeting,  (two  or  three  being  held  each  year,)  and  make  them 
as  interesting  and  useful  as  possible,  we  should  soon  have  an  amount 
of  business  sent  up  to  this  Convention  that  would  require  several  days 
to  dispose  of  appropriately. 

The  state  society  being  representative  in  character,  and  limited  in 
its  powers,  is  designed  more  to  collect,  concentrate  and  publish  the  re- 
sults of  the  labors  of  individuals  and  county  societies.  The  recom- 
mendation of  subjects  for  their  consideration  and  action,  according  to 
our  custom  in  years  past,  would  be  wise  were  they  met  with  that  re- 
sponse their  importance  demands  ;  but  too  often  we  have  found  them 
remain  dead  letters  upon  our  proceedings. 

Our  profession  suffers  greatly  from  the  want  of  well  qualified  and 
efficient  nurses.  It  is  enough  for  physicians  to  bear  the  responsibili- 
ties resting  upon  them  as  prescribers,  without  being  held  accountable 
for  failures  arising  from  bad  nursing.  It  is  often  the  case  that  nur- 
ses are  employed  to  take  care  of  our  patients  who  are  opposed  to 
our  system  of  practice,  and  cannot  be  depended  upon  to  carry  out 
our  views.  This  difficulty  should  be  remedied  by  the  proper  train- 
ing and  education  of  nurses.  There  are  in  all  our  communities 
persons,  especially  females,  who  need  employment ;  and,  if  proper 
facilities  were  afforded,  they  would  become  well  qualified  for  the 
duties  of  nursing.  Every  physician  can  do  something  in  bringing 
out  the  proper  individuals,  and  giving  them  some  instruction,  but  a 
course  of  lectures  should  be  given  once  a  year  to  nurses  by  the 
professors  in  our  Medical  Institutions.  That  queen  of  nurses,  Flor- 
ence Nightingale,  has  set  us  an  example,  by  the  establishment  of  an 
institution  in  England  for  the  instruction  and  training  of  nurses, 
which  I  trust  we  shall  not  be  slow  in  following  in  this  land  of 
freedom. 

There  is  a  petition  from  this  society  before  the  Legislature  in  re- 
gard to  the  establishment  of  a  meteorological  observatory,  which  may 
demand  your  attention  at  this  time. 

I  would  again  recommend  to  your  notice  the  efforts  now  being  made 
for  the  establishment  of  an  institution  for  the  improvement  of  the 
imbecile  and  idiotic. 

As  my  official  connection  with  this  Convention  and  Society  will 
cease  after  the  delivery  of  tliis  address  and  your  appointment  of  my 
successor,  I  shall,  with  the  above  brief  remarks  and  suggestions,  leave 
the  dark  side  of  our  profession,  for  you,  the  members  of  this  Conven- 
tion, to  adopt  the  appropriate  treatment,  and  turn  your  attention  to  a 
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brighter  and  more  hopeful  prospect  by  presenting  some  of  the  Claims 
of  tlie  Regular  Medical  Profession,*  upon  the  Confidence  of  the  Com- 
munity. 

While  all  forms  of  quackery,  and  every  false  system  of  practice, 
have,  by  means  of  the  press  and  free  lectures,  been  urged  with  great 
effort  upon  the  notice  of  the  public,  the  members  of  our  profession, 
being  satisfied  that  their  claims  to  confidence  were  good  and  valid, 
have  gone  on  quietly  attending  to  their  ordinary  duties,  trusting  the 
time  would  come  when  a  discerning  public  would  appreciate  a  learn- 
ed, scientific  profession.  It  would  be  wise  to  continue  this  course, 
were  the  community  disposed  to  examine  this  subject  carefully,  and 
judge  it  by  those  principles  and  witli  that  impartiality  they  de- 
cide other  questions  of  less  importance  to  themselves  and  their 
friends. 

There  are  some  difiiculties  in  attaining  a  just  appreciation  of  our 
claim  by  the  community,  even  were  they  disposed  to  give  the  subject 
that  attention  its  importance  demands.  Years  of  close  study  and 
severe  labor  are  requisite  to  become  acquainted  with  the  science  and 
practice  of  medicine.  How  then  shall  those  who  scarcely  give  it  a 
thought,  till  the  moment  they  require  the  service  of  a  physician,  be 
expected  to  judge  wisely,  and  decide  correctly  !  While  we  are  perfectly 
satisfied  with  the  confidence  and  patronage  so  generously  given  us, 
and  fully  appreciate  the  difiiculties  in  presenting  this  subject  in  a 
lucid  and  interesting  manner,  we  hope  to  be  able  to  advance  some 
principles  which,  illustrated  by  experience  and  observation,  may  be 
useful  ip  guiding  the  minds  of  honest  inquirers  after  truth,  so  that 
they  may  be  successful  in  obtaining  the  best  medical  assistance. 

In  order  to  understand  the  claims  of  any  class  of  persons,  or  pro- 
fessions as  to  theirability  to  perform  any  specified  object,  it  is  necessary 
to  understand  as  precisely  as  possible  the  nature  of  the  work  to  be  ac- 
complished, whether  it  be  simple  and  definite,  easily  comprehended, 
or  on  the  contrary  intricate  and  uncertain,  requiring  years  of  study 
and  labor  to  comprehend  it,  even  in  an  imperfect  measure. 

If  it  were  to  dig  a  ditch  across  a  meadow  of  a  definite  length, 
depth  and  width,  carefully  staked  off,  a  man  of  very  small  mental 
powers  might  perform  it,  provided  he  had  the  requisite  physical  de- 
velopment. Higher  and  different  powers  of  mind  would  be  neces- 
sary to  correct  the  derangements  of  machinery,  even  though  it  were 


*Every  profession  lias  a  right  to  clioose  its  own  name.   We  prefer  tlie  above,  tliougii 
long,  to  AllopatliB,  or  other  names  given  by  our  opponents. 
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simple  in  its  construction.  The  management  of  more  intricate  and 
complicated  machinery  would  require  a  still  higher  order  of  talents, 
a  long  course  of  training  and  education. 

If  disease  was  a  unit,  as  some  claim,  or  was  all  in  the  blood,  ac- 
cording to  others,  or  still  all  in  the  stomach  ;  if  cold  was  disease  or 
death,  and  heat  life  and  health  ;  if  each  disease  could  be  cured  by 
a  medicine  which  when  taken  in  health  produced  symptoms  iden- 
tical with  those  attending  the  disease, — then,  indeed,  the  cure  of 
disease  would  be  a  very  simple  matter,  and  it  would  be  useless  for 
me  to  present  the  peculiar  claim  of  the  regular  medical  faculty  for 
your  consideration. 

Most  happy  would  it  be  for  the  community  if  the  practice  of  med- 
icine were  such  a  plain,  simple  matter  that  even  a  child  could  under- 
stand and  carry  out  its  principles.  But  unfortunately  there  is  no 
truth  in  these  claims  to  simplicity  in  the  practice  of  medicine. 

It  is  not  my  design  at  the  present  time  to  combat  error  or  expose 
false  systems,  but  rather  to  present  the  true  and  valid  claims  of 
regular  medicine.  Any  allusion  to  other  systems  will  be  incidental 
or  by  way  of  illustration. 

Enter  any  of  these  large,  massive  and  elegant  buildings  so  common 
in  this  city,  designed  for  manufacturing  purposes,  and  you  will  find 
a  great  variety  of  curious  and  complicated  machinery,  performing  its 
appropriate  work  with  great  regularity  and  sometimes  with  seeming 
intelligence.  You  look  about  for  some  motive  power,  and  find  a 
water-wheel,  or  a  steam  engine,  (which  of  itself  would  rank  with  the 
seven  wonders  of  the  world,  were  it  not  so  common,)  the  capacity 
of  which  can  be  calculated  with  mathematical  exactness. 

Notwithstanding  all  this  apparent  perfection,  you  will  readily  un- 
derstand that  this  machinery  is  liable  to  derangement :  one  part  is 
worn  by  ordinary  use,  another  may  be  broken  by  accident.  You 
step  up  to  one  of  the  gentlemanly  owners  or  managers  of  the  estab- 
lishment, and  inquire  of  him  whom  he  employs  to  repair  damages,  or 
correct  derangements  caused  by  wear  and  tear,  or  the  carelessness  of 
unskillful  workmen.  Will  he  tell  you  it  is  .not  important  who  is 
intrusted  with  this  duty  ?  that  a  man  taken  direct  from  a  shoemaker's 
bench,  or  from  following  the  plough,  is  fully  competent  for  the  busi- 
ness? Not  at  all.  On  the  contrary  he  will  inform  you  that  he  has  in 
his  establishment  one  or  more  trained  and  educated  machinists,  theo- 
retically and  practically  acquainted  with  the  general  principles  of  tlie 
machine,  its  various  parts,  and  the  materials  of  which  it  is  composed, 
whether  they  be  wood,  steel  or  brass.     He  may  also  be  acquainted 
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with  those  branches  of  mathematics  applicable  to  the  mechanic  arts. 
K  he  did  otherwise,  you  would  pronounce  him  deficient  in  common 
sense.  Suppose  this  machine,  instead  of  being  moved  by  an  external 
power,  whose  capacity  could  be  calculated  and  determined  with  great 
certainty,  had  a  motive  power  within  itself,  the  extent  and  force  of 
which  could  be  learned  only  by  its  effects,  would  not  the  difficulty 
of  making  repairs  greatly  increased  ?  Suppose  farther,  this  machine 
had  the  power  of  self-extension  so  as  to  be  prepared  for  different 
kinds  of  labor,  at  different  periods  of  its  existence,  and  a  power  more 
or  less  perfect  for  repairing  damages,  the  machinist  being  required  to 
be  more  or  less  perfectly  acquainted  with  these  powers  to  enable  him 
to  co-operate  with  them,  and  never  to  counteract  their  beneficent 
action  ;  would  not  the  difiiculty  of  making  repairs  necessary  to  keep 
the  machine  in  working  order  be  greatly  increased  ?  Would  not  a 
higher  order  of  talents,  and  a  more  thorough  education,  be  requisite  ? 
Most  certainly.  If  you  were  to  imagine  still  further,  that  these  ma- 
chines were  endowed  with  an  intelligent  principle,  acting  upon  every 
part,  and  every  part  acting  upon  that,  would  it  not  be  difficult  to 
obtain  machinists  competent  to  manage  and  repair  such  intricate  and 
complicated  machinery  ? 

The  suppositions  I  have  made  convey  a  very  inadequate  idea  of  the 
difference  between  a  machine  made  by  man,  however  great  his  genius 
or  exalted  his  powers,  and  the  workmanship  of  an  Infinite  Creator, 
perfect  in  all  its  parts  though  liable  to  derangement.  When  you  look 
at  man,  the  workmanship  of  the  Almighty,  you  see  at  once  in  the 
action  of  the  joints,  muscles  and  tendons,  an  exhibition  of  mechanical 
principles  :  but  that  internal  machinery  which  drives  the  blood  from 
the  right  ventricle  through  the  arteries  into  the  capillaries,  and  from 
thence  returns  it  through  the  veins  to  the  right  ventricle  ;  which  again 
throws  it  through  the  pulmonary  artery  into  the  lungs,  spreading  it 
out  upon  those  delicate  membranes  which  form  the  air  cells,  placing  it 
in  a  situation  favorable  for  those  changes  so  necessary  for  its  purifica- 
tion ;  that  machinery  and  chemical  laboratory  which  receives, 
masticates,  digests  and  assimilates  the  food  ;  and  those  wonder-working 
powers  which  are  so  silently  and  constantly  enlarging  the  body  from 
infancy  to  old  age,  or  removing  and  remodeling  those  portions  of  the 
animal  structure  which  by  use  become  unfit  for  the  performance  of 
the  functions  assigned  them, — these  are  not  evident  to  our  senses. 
The  general  facts  in  relation  to  them  are  so  familiar  to  medical  men 
and  to  many  intelligent  non-professional  persons,  that  it  is  difficult  for 
us  to  realize  that  many  years,  yea,  centuries  of  laborious  study,  dissec- 
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tion  and  experiments,  upon  living  and  dead  bodies,  have  been  neces- 
sary to  discover  and  establish  those  principles.  When  we  leave 
inert,  unorganized  matter,  and  come  to  organic,  living  beings,  whether 
of  vegetable  origin,  from  the  lowest  order  which  springs  up  in  a  night 
and  perishes  under  the  influence  of  the  first  rays  of  the  morning  sun, 
to  the  stately  trees  which  live  for  centuries,  or  all  grades  of  animal 
life,  from  the  smallest  insect  to  man,  the  lord  of  all,  we  come  upon  an 
entire  new  field,  requiring  the  knowledge  of  new  laws. 

We  pass  over  this  vast  field  of  organized  living  matter,  vegetable 
and  animal,  which  separates  the  inorganic  substances  of  which  the 
most  curious  and  intricate  machinery  is  constructed,  from  the  human 
system,  the  diseases  of  which  it  is  our  business  to  treat.  The  vast 
extent  of  this  intervening  field  shows  the  infinite  distance  between 
them.  That  we  are  "fearfully  and  wonderfully  made,"  all  will  admit ; 
and  I  think  after  a  little  investigation,  every  one  would  be  satisfied 
that  long,  deep  study  and  extensive  investigation  are  necessary  to 
prepare  one  to  treat  diseases  with  success.  It  will  of  course  be 
impossible  for  the  physician  ever  to  become  as  well  acquainted  with 
the  organization  he  is  required  to  keep  in  repair,  as  the  machinist 
with  his  machine.  But  there  is  much  that  he  can  and  must  leam,  in 
order  to  qualify  himself  for  the  performance  of  his  duties.  He  can 
become  thoroughly  acquainted  with  anatomy,  physiology,  materia 
medica,  pathology,  and  therapeutics ;  with  chemistry,  especially 
in  regard  to  those  chemical  articles  used  as  medicine  and  animal 
chemistry.  The  surgeon  must  understand  mechanical  principles  in 
order  to  reduce  dislocations  and  fractures  and  retain  them  in  their 
place,  to  correct  and  remove  deformities.  The  practitioner  of  medi- 
cine should  have  the  requisite  knowledge  of  meteorology  to  understand 
the  influence  of  the  weather  and  climate  upon  diseases. 

The  progress  of  medicine,  of  which  I  shall  speak  in  another  place, 
is  constantly  enlarging  and  extending  the  range  of  studies  and  science 
necessary  to  be  understood  by  the  physician.  It  is  now  necessary  for 
him  to  be  acquainted  with  acoustics,  or  the  science  of  sounds,  in 
order  to  ascertain  the  normal  and  diseased  state  of  the  heart,  luno-s, 
and  other  internal  organs  ;  with  the  science  of  optics,  so  as  to  use  with 
accuracy  the  microscope,  which  is  aiding  much  in  the  investigation  and 
diagnosis  of  disease.  The  practice  of  medicine  can  not  be  pursued 
with  eminent  success  without  a  minute  and  extended  observation  of 
facts,  a  great  amount  of  deep,  profound  thinking  and  reasoning 
requiring  a  thorough  knowledge  of  mental  philosophy.  A  profession 
that  requires  a  thorough  knowledge  of  these  sciences  may  well  be 
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called  a  learned  profession.  That  all  the  members  of  the  regular 
medical  faculty  are  thus  learned,  is  not  claimed,  but  it  is  our  constant 
effort  to  raise  the  standard  of  medical  education.  There  are  many 
men  in  our  profession  who  though  not  very  learned  in  medicine  or 
the  collateral  sciences,  yet  are  men  of  sound  judgment  and  discrimi- 
nation, capable  of  understanding  and  applying  in  practice  the  princi- 
ples discovered  by  their  more  learned  brethren.  Few,  comparatively, 
can  become  familiarly  acquainted  with  the  microscope,  but  their  skill 
can  be  employed  for  the  benefit  of  others. 

No  practitioners  outside  of  our  fraternity,  with  a  very  few  excep- 
tions, make  any  claims  to  scientific  attainments.  They  base  their 
claims  upon  the  simplicity  of  the  practice  of  medicine,  the  one  idea 
principle  that  disease  is  a  unit.  The  advantages  of  education  and 
science  are  nullified  when  their  possessors  embrace  a  false  system, 
unless  in  some  rare  instances  it  enables  them  to  resort  to  true  science 
when  they  find  their  false  theories  failing.  Much  may  be  learned  of 
the  claims  of  any  profession  by  the  character  of  its  members.  The 
successful  practice  of  medicine  requires  the  faculty  of  careful,  close 
observation,  a  retentive  memory,  great  discrimination,  and  sound 
judgment.  That  these  faculties  are  possessed  by  the  members  of  the 
regular  profession,  in  an  eminent  degree,  as  they  are  exhibited  in  their 
character  as  men  and  citizens  in  the  communities  where  they  reside, 
will,  I  beheve,  be  readily  admitted  by  every  unprejudiced  mind. 
Some,  however,  do  not  seem  to  understand  that  the  man  who  possesses 
these  desirable  qualifications  of  mind  and  character,  will  carry  them  into 
the  investigation  of  disease  and  apply  them  in  his  practice.  A  gen- 
tleman of  good  character  and  intelligent  in  ordinary  matters,  but  who 
had  employed  various  kinds  of  doctors,  from  one  extreme  of  absurdity 
to  another,  said  to  a  regular  and  experienced  physician  whom  he 
chanced  once  to  employ,  '•  Doctor,  I  respect  you  very  much  as  a  man 
and  a  Christian,  but  I  do  not  believe  in  your  system  of  practice." 
Now,  as  a  minister  said  of  a  certain  woman,  she  was  a  good  Christian 
but  a  poor  cook,  so  a  man  may  be  a  good  Christian,  an  honorable, 
upright  citizen,  manifest  sound  common  sense  in  the  ordinary  transac- 
tions of  life,  and  still  be  a  poor  physician,  but  we  can  hardly  conceive 
of  such  a  thing  as  being  possible.  We  always  admire  to  see  the 
exhibition  of  true  benevolence  in  others,  however  we  may  fail  in  the 
exercise  of  it  ourselves.  The  medical  profession  fully  realize  the 
import  of  the  words  of  our  Saviour,  "  For  ye  have  the  poor  always 
with  you."  Every  physician  doing  a  large  business,  extending 
through  a  period  of  thirty  years,  will  find  on  his  book  thousands  of 
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dollars  unpaid.  A  larger  amount  is  thus  given  by  the  members  of 
our  profession,  according  to  their  income,  than  by  any  other  class  of 
persons.  But  it  is  often  said  this  is  nothing:  physicians  charge  the 
rich  enough  to  make  up  these  losses.  This  is  not  true,  for  those  able 
to  pay  are  not  charged  more  than  the  services  rendered  are  worth 
The  gratuitous  services  of  our  profession  to  the  poor  have  been  con- 
tinued so  long  that  they  are  considered  as  a  matter  of  course  ;  their 
performance  calls  forth  no  commendation  ;  the  neglect  now  to  con- 
tinue them  would  rather  call  forth  unqualified  condemnation. 

Fifty  years  since,  travelers  passing  through  the  town  of  Farming- 
ton  on  the  road  to  Hartford,  would  observe  a  little  cage  set  in  a  bank 
near  the  turnpike,  occupied  by  a  raving  maniac,  staring  and  shouting 
to  the  passing  travelers  ;  subsequently  he  was  removed  to  a  barn 
near  by,  where  he  sat  crouched  on  his  limbs  till  they  inflamed  and 
adhered  together,  so  that  he  could  not  be  straightened.  Here  he  sat 
year  after  year,  covered  over  with  an  old  blanket,  and  had  his  food 
given  him  as  it  was  to  the  chickens  of  the  barn-yard.  This  is  not 
mentioned  as  a  reproach  to  the  good  people  of  Farmington,  there  being 
few  towns  whose  inhabitants  have  a  more  enviable  reputation  for 
morality  and  true  religion.  Other  cases  perhaps  as  revolting  existed 
in  other  towns.  Those  who  were  poor  were  sold  like  other  paupers  to 
the  lowest  bidder,  to  be  confined  in  dungeons,  cages,  strait  jackets,  or 
chained  to  the  floor.  A  few  physicians,  in  connection  with  other 
benevolent  individuals,  made  arrangements  for  the  estabhshment  of 
the  Connecticut  Retreat.  The  Connecticut  Medical  Society  gave 
every  dollar  of  its  funds.  Private  benevolence,  with  aid  from  the 
State,  has  now  made  provision  in  part  for  all  these  unfortunate 
persons  where  they  can  be  treated  like  human  beings. 

An  eminent  physician  of  Hartford  was  so  unfortunate  as  to  have  a 
daughter  deprived  of  hearing  and  speech.  Deep  sympathy  on  the 
part  of  the  father  and  his  brethren,  led  to  the  establishment  of  the 
American  Asylum  for  the  Deaf  and  Dumb,  where,  through  the 
munificence  of  the  several  States  of  New  England,  provision  is  made 
for  the  gratuitous  education  of  all  their  indigent  deaf  and  dumb. 

The  physicians  of  New  Haven,  seeing  the  necessity  of  a  hospital  in 
that  city,  by  their  hearty  efforts  and  material  aid,  with  assistance 
from  benevolent  individuals  and  the  State,  established  the  Connecti- 
cut State  Hospital,  where  they  have  ever  continued  to  give  the  best 
medical  and  surgical  attendance  without  fee  or  reward.  The  physi- 
cians of  Hartford  are  doing  the  same  for  this  city. 

The  manly  exhibition  of  courage  ever  calls  forth  the  spontaneous 
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plaudits  of  an  admiring  multitude.  Even  though  we  may  be  men  of 
peace,  we  can  but  commend  the  soldier  as  he  marches  up  fearlessly 
to  the  cannon's  mouth,  and  as  his  comrade  is  cut  down  before  him 
steps  up  to  fill  his  place.  Who  has  ever  read  the  story  of  the  brave 
Spartan  band,  under  the  immortal  Leonidas,  at  the  straits  of  Ther- 
mopylaj,  without  having  his  spirit  stirred  within  him  ?  And  yet,  says 
Dr.  A.  Clark,  President  of  the  New  York  State  Medical  Society, 
in  his  eloquent  address,  delivered  at  Albany  in  1853,  "  I  have 
known  the  soldier  of  twenty  battles  turn  pale  and  flee  before  the 
least  of  the  physician's  perils." 

There  is  much  to  strengthen  the  soldier's  courage.  The  spirit- 
stirring  music,  the  pomp  and  jxarade,  the  marching  and  the  coun- 
ter-marching, the  noise  and  confusion.  The  thousands  or  hundreds 
of  thousands  around  him  to  encourage  or  witness  his  cowardice,  if 
he  suffers  it  to  be  manifested.  The  physician,  on  the  contrary,  goes 
quietly  and  alone  into  the  dark  chambers  of  sickness  and  death,  filled 
with  all  the  elements  of  disease,  or  down  into  the  filthy  abodes  of 
the  poor,  reeking  with  contagion.  "  The  pestilence  strikes  terror  to 
the  hearts  of  every  man  :  the  physician  never  turns  away  from  it. 
From  the  dreadful  days  when  death  grew  frantic  with  its  own  work 
of  slaughter,  and  Hippocrates  stood  up  to  wrestle  with  it  night  and 
day  in  terror-stricken  Athens,  to  the  hour  when  the  affrighted  peo- 
ple of  our  time  fled  before  the  most  dreadful  of  all  plagues  that  ever 
scourged  the  earth,  the  physician  has  never  turned  his  back  on  dan- 
ger."* 

I  shall  never  forget  the  fear  and  alarm  which  spread  over  this 
whole  nation  "  when  the  first  blow  of  this  last  and  most  relentless  of 
death's  agents"  *  first  appeared  in  our  country,  more  than  a  quarter 
of  a  century  since. 

The  laws  of  this  epidemic  were  not  then  well  understood.  No  one 
knew  that  any  part  of  the  country  would  escape  its  ravages.  As  it 
spread  from  city  to  city,  from  town  to  town,  the  inhabitants  fled  before 
it  in  the  wildest  confusion.  Physicians  alone  remained  voluntarily  at 
their  posts  of  danger  and  death.  Many  of  those  living  in  places  ex- 
empt from  the  disease,  visited  the  cities  where  it  was  prevailing  ; 
sent  by  the  board  of  health  at  the  public  expense,  or  going  at  their 
own  charges,  to  study  the  character  of  the  epidemic  ;  visiting  the  pub- 
lic hospitals,  seeing  hundreds  of  cases  of  the  disease,  witnessing  many 
deaths,  and  making  examination  after  death  ;  and  all  for  what  pur- 

*  Dr.  A.  Clark's  Address.  t  Ibid. 
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pose  ?  That  they  might  be  better  qualified  to  treat  the  disease  in 
case  it  appeared  in  their  own  field  of  practice.  "  Of  thirty  assistant 
physicians  doing  duty  at  the  Bellevue  Hospital  in  the  city  of  New 
York,  during  the  late  prevalence  of  ship  fever  in  that  city,  twenty- 
one  took  the  disease,  and  five  died  of  it ; "  one  of  them  the  accom- 
plished son  of  one  of  our  own  members ;  "  and  even  of  tlie  nine  wlio 
escaped  it  there,  three  had  already  suffered  from  it  in  other  medical 
charities  :  yet  their  ranks  were  always  full ;  and  I  speak  [says  Dr. 
Clark]  from  personal  knowledge,  when  I  say  that  I  know  not  where 
to  look  for  a  body  of  young  men  whose  duty  is  performed  with  more 
conscientiousness  and  courage  and  intelligence." 

All  will  recollect  a  more  recent  case  ;  the  prevalence  of  the  yel- 
low feverin  Norfolk,  three  years  ago,  where  forty  of  our  "profession, 
being  four-fifths  of  those  in  that  community,  swelled  too  as  their  ranks 
liad  been,  by  volunteers,  from  other  cities,  fell  manfully  contending 
with  disease  and  death."  "  Greater  love  hath  no  man  than  this,  that 
he  lay  down  his  life  for  his  friends." 

Another  claim  of  regular  medicine  to  confidence,  is  its  progressive 
character.  Many  things,  excellent  and  desirable  in  themselves,  are 
insignificant  in  their  commencement,  but  having  vitality  in  their 
nature,  progress  more  or  less  regularly  and  rapidly,  till  they  attain 
great  perfection. 

Some  efforts  were  probably  made  at  an  early  period  of  tlie  world's 
history,  to  alleviate  the  pains  and  sufferings  of  the  failing  and  dis- 
eased body,  but  they  must  have  been  extremely  rude  and  unsatisfac- 
tory. The  first  phase  of  medicine,  according  to  history,  is  the 
Magical.  In  this  form  it  exists  in  all  savage  and  barbarous  nations. 
We  hear  in  our  day  of  the  great  efficacy  of  Indian  remedies,  and 
the  skill  of  Indian  doctors,  but  all  Indians,  before  their  intercourse 
with  the  white  man,  had  medicine  men,  or  conjurers,  and  depended 
on  them  for  the  cure  of  their  diseases.  Next  in  order  was  the 
Empirical.  A  certain  article  relieving  a  certain  symptom,  or  set  of 
symptoms,  was  recommended  in  cases  of  a  similar  character.  Then 
followed  the  time  for  theories  and  hypotheses.  Many  of  these  were 
elaborated  with  great  shrewdness  and  skill,  and  put  forth  with  great 
confidence  and  abundant  display.  Others  soon  followed,  which  if  not 
more  shrewd  and  plausible,  yet  from  their  novelty  supplanted  their 
predecessors. 

Efforts  to  maintain  a  theory  lead  to  the  perverting  or  falsifying 
of  facts.  Everything  that  can  be  pressed  into  its  support  is  sought 
with    avidity,    while   whatever   is  unfavorable,  is  rejected  or  per- 
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verted.  The  evil  influence  of  these  theoretical  speculations  did  not 
prevent  all  valuable  discoveries.  Prominent  among  these  were  the 
discovery  of  the  circulation  of  the  blood  by  the  immortal  Harvey,  and 
vaccination  by  Jenner.  Neither  did  great  discoveries  at  once  pre- 
vent theoretical  speculations,  but  rather  opened  new  channels  for  their 
development.  While  the  influence  of  theories  has  been  on  the  whole 
evil,  some  have  contained,  buried  up  under  a  great  amount  of 
rubbish,  very  important  principles. 

The  theory  of  Brown,  known  as  the  Brownonian  system  or  the- 
ory, from  its  great  simphcity  was  for  a  time  very  popular.  Dividing 
all  disease  into  two  classes,  Sthenic, — or  diseases  of  increased  action, 
Asthenic,  or  diseases  arising  from  debility  or  deficient  action, — it  claim- 
ed to  make  the  treatment  of  disease  extremely  simple  ;  like  Sir 
Robert  Peel's  sliding  scale  as  applied  to  the  corn  laws  of  England. 
But  it  was  soon  found  that  something  more  was  necessary  to  cure 
disease,  than  barely  to  reduce  action  by  evacuants,  and  other  antiphlo- 
gistic means,  to  the  healthy  standard,  or  by  the  use  of  stimulants  to 
raise  it  to  that  point.  Blood-letting  would  not  cure  all  inflammation, 
or  stimulants  remove  every  form  of  debility. 

While  the  theory,  like  all  its  predecessors,  was  soon  exploded,  the 
idea  of  division  of  diseases  into  those  of  increased  or  diminished 
action,  was  found  to  be  a  great  principle,  ever  true  and  all  important. 
I  shall  have  more  to  say  respecting  this  theory  when  I  come  to  treat 
of  the  principles  of  medicine. 

For  many  centuries  there  was  such  a  superstitious  reverence  for 
the  dead  body,  that  no  dissections  of  it  were  allowed,  whereby  physi- 
cians could  obtain  a  knowledge  of  anatomy,  the  science  of  healthy 
organization.  This  being  removed,  all  intelligent  persons  are  aware 
that  it  has  long  been  studied  and  taught  as  a  science,  and  brought 
well  nigh  to  perfection.  Morbid  or  pathological  anatomy,  which  treats 
of  diseased  structure,  has  been  more  recently  improved.  It  has 
taught  us  the  existence  of  diseases  not  before  suspected, — instructed 
us  how  to  cure  diseases  once  incurable. 

Physiology,  the  science  of  life,  which  treats  of  man  as  a  living, 
acting  being,  has  long  been  pursued  as  a  science,  but  greatly  improved 
within  the  last  half-century.  The  use  of  the  microscope  has  aided  in 
the  advancement  of  this  as  well  as  pathological  anatomy.  Materia 
medica  has  been  recently  greatly  extended  and  advanced  by  the  aid 
of  chemistry  and  botany,  adding  new  articles,  and  developing  or  sepa- 
rating now  principles  from  those  already  in  use.  Ther.apeutics, 
which  treats  of  the  operation  of  the  diiferent  means  for  curing  diseases 


and  their  application  in  practice,  has  been  equally  advanced  during 
the  last  few  years. 

During  the  last  half-century  great  advances  have  been  made  in 
ascertaining  the  causes  of  disease,  but  more  particularly  in  determin- 
ing their  distinction  or  diagnosis.  The  knowledge  of  physical 
signs  has  been  greatly  advanced,  so  that  we  now  readily  and 
accurately  detect  and  distinguish  diseases  of  the  heart  and  lungs 
and  other  internal  organs,  in  some  instances  so  early  as  to  find 
them  in  a  curable  state  ;  and  we  are  to  anticipate  greater  im- 
provements in  this  department,  so  as  to  arrest  and  cure  many  cases 
now  incurable.  By  the  aid  of  chemistry  and  the  microscope,  we  are 
able  to  examine  the  secretions  and  the  excretions,  ascertaining  the 
exact  seat  of  the  disease  and  its  nature,  and  thus  be  able  to  apply 
the  appropriate  remedies. 

Had  Bacon  lived  at  an  earlier  period,  his  philosophy  would  not 
have  aided  medicine,  for  the  facts  were  too  few  and  observation  too 
limited,  to  have  established  any  important  principle.  But  in  his  time 
these  were  collected  in  sufficient  numbers  to  commence  the  establish- 
ment of  medicine  upon  a  philosophic  and  rational  basis  ;  and  from  that 
period  to  the  present,  an  immense  number  of  facts  have  been  carefully 
observed  and  recorded,  relating  to  the  causes,  nature  and  constitution 
of  diseases, — their  symptoms,  diversities,  distinctions,  results  and  pre- 
vention,— the  effect  of  remedies  under  the  various  circumstances  of 
disease  and  condition  of  the  patient :  all  these  enable  us  to  establish 
general  principles  founded  upon  truth. 

"The  principles,  elements,  or  institutes  of  medicine,''  says  Dr. 
Williams  of  London,  "  comprise  those  leading  and  general  facts  and 
doctrines  regarding  disease  and  its  treatment,  which  are  apphcable, 
not  to  individual  cases  only,  but  to  groups  or  classes  of  diseases.  This 
branch  of  medical  knowledge  is  also  designated  by  the  term  general 
pathology  and  therapeutics,  to  distinguish  it  from  special  pathology 
and  therapeutics,  or  the  theory  and  practice  of  medicine  in  relation 
to  individual  diseases." 

"  The  principles  of  medicine  may  be  deduced  in  part  from  a  knowl- 
edge of  animal  structure  and  function,  anatomy  and  physiology,  con- 
joined with  an  acquaintance  with  the  agents  which  cause  and  remove 
diseases ;  but  chiefly  they  are  derived  from  a  generalization  of  facts 
observed  in  an  extensive  study  of  disease  itself,  and  its  effects  in  the 
living  and  in  the  dead  body."  * 

"The  leading  rules"  or  principles  "of  practice,  those  which  guide 

*  Principles  of  Medicine,  by  Charles  J.  B.  Williams,  M.  D.,  F.  E.  S.,  page  29. 
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the  most  experienced  men,  are  founded  on  general  views  of  diseased 
function  and  structure — that  is,  general  pathology.  The  condition  of 
the  system — that  is,  the  function,  is  to  be  taken  into  account ;  and  the 
variations  of  this  condition,  the  states  of  sthenia  and  asthenia,  tone 
and  debility,  excitement  and  depression,  plethora  and  anasmia,  are  the 
very  subjects  which  general  pathology  explains  and  shows  how  to 
treat."  * 

These  general  principles  constitute  an  important  branch  of  medical 
knowledge,  as  yet  imperfect, — can  hardly  be  called  a  science,  yet  so 
far  advanced  as  to  be  eminently  useful  to  the  practitioner.  They 
relate  to  the  causes  of  disease,  pathology  proper  or  disease  itselfi  the 
division  and  classification  of  disease,  their  distinctions,  results  and 
prevention.  Under  the  head  of  causes  they  treat  not  only  of  the 
local,  definite  cause  of  each  disease,  but  of  the  general  laws  of  con- 
tagion, epidemic  influence,  epidemic  constitution,  or  periods,  all  which 
have  an  important  influence  in  modifying  the  appearance  and  nature 
of  diseases,  and  their  proper  treatment. 

While  speaking  of  the  Brownonian  system,  I  stated  that  it  contained 
the  idea  of  a  great  principle.  It  was  the  idea,  and  the  term  used  to 
describe  it,  rather  than  the  principle  itself,  that  we  have  adopted. 
Brown  treats  of  the  sthenic  and  asthenic  diathesis,  or  the  different 
state  or  condition  of  the  body  under  disease  ;  but  when  he  comes  to 
treat  of  particular  diseases,  he  places  them  on  his  scale  by  name, 
either  above  or  below  the  state  of  health.  This  is  theory,  not  truth. 
The  principle  applies  these  terms  to  the  condition  of  the  system  when 
laboring  under  disease,  without  any  reference  to  the  name.  In  this 
way  we  find  that  scarlet  fever,  puerperal  fever,  rheumatism,  or  small 
pox  may  at  one  time  be  attended  with  inflammation  or  increased  action, 
at  other  times  with  deficient  action  or  debility.  It  is  under  the 
guidance  of  this  great  principle  that  the  scientific  physician  learns  to 
treat  with  success  diseases  of  the  same  name  at  different  times,  under 
the  varying  circumstances  of  climate,  season,  constitution  or  idiosyn- 
crasies of  his  patients,  with  directly  opposite  treatment.  In  the 
application  of  this  principle  to  cases  as  they  occur  in  practice,  the 
truly  wise  and  judicious  physician  has  an  ample  field  for  the  display 
of  great  discernment  and  eminent  skill.  Nothing  can  be  more  erro- 
neous than  the  prescribing  for  the  names  of  a  disease,  though  it  is 
common  among  many  classes  of  doctors  and  in  all  communities. 
Families  having  their  globules,  or  other  domestic  remedies,  often  feel 
competent  to  prescribe  if  they  can  get  a  physician  to  name  the  dis- 


*  Principles  of  Medicine,  page  20. 
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ease.  The  regularly  educated  physician  feels  the  pulse,  examines  the 
tongue,  the  skin,  the  complexion,  the  bodily  strength  or  debility,  to 
ascertain  not  only  the  name  and  seat  of  the  disease,  but  the  particular 
state  or  condition  of  the  system.  Take  for  instance  a  complaint  as 
simple  and  common  as  pain  in  the  back.  The  empiric  or  mere  routine 
practitioner  can  remember  something  that  has  cured  such  pains  ;  he 
prescribes,  and  perhaps  in  one  case  out  of  ten  he  may  chance  to  hit 
right ;  if  he  fails,  he  tries  another,  and  so  on.  The  educated  phy- 
sician examines  the  case,  inquires  in  his  own  mind  whether  the  seat  of 
the  disease  is  in  the  muscles,  the  bones  which  form  the  spinal  column, 
the  spinal  cord  which  passes  through  the  bones,  or  in  the  kidneys,  or 
in  some  other  internal  organ.  If  the  case  is  an  intricate  one,  he 
examines  the  secretions  and  the  excretions,  by  chemical  test  or  the 
microscope.  Having  ascertained  the  seat  of  the  disease  and  the 
pathological  state  of  the  diseased  organ,  and  general  condition  of  the 
system,  he  can  judge  with  great  certainty  whether  it  is  curable  or 
incurable.  If  the  former,  he  knows  the  remedies  that  are  appropri- 
ate ;  if  the  latter,  he  knows  what  is  best  calculated  to  palliate  suffer- 
ing and  make  life  more  endurable. 

I  have  alluded  more  particularly  to  this  important  principle,  because 
of  its  extensive  application,  and  for  the  reason  that  it  can  be  readily 
understood  and  appreciated  by  every  intelligent  person.  While  the 
regular,  scientific  physician  rejects  all  false  theories  and  hypotheses, 
and  follows  only  the  philosophical  and  rational  science  of  medicine, — 
"true,  simply,  because  it  obeys  the  laws  of  induction," — the  empiric, 
or  supporters  of  partial  systems  lay  their  foundations  upon  some  old 
theory  long  since  exploded.  For  instance,  the  humoral  pathology, 
"all  diseases  arise  from  bad  matter  in  the  blood;  they  only  differ  in 
the  mode  of  expelling  it  from  the  system ;  one  purges  out  the  peccant 
humor,  the  other  washes  and  sweats  it  forth."  * 

It  has  often  been  said  as  a  reproach  to  medical  men  that  "  doctors 
disagree."  Formerly  this  was  too  often  true ;  even  thirty  or  forty 
years  ago  there  were  great  divisions  of  parties  in  the  profession,  one 
party  advocating  a  depleting  or  antiphlogistic  course,  and  the  other  a 
high  stimulating  course.  Happily  these  divisions  have  passed  away  ; 
now  there  is  great  harmony  in  the  profession  ;  all  are  united  in  tlieir 
efforts  to  establish  a  rational  system  of  practice,  depending  more 
upon  the  recuperative  efforts  of  nature.  The  saying  that  "the  doc- 
tors make  worse  before  they  make  better,"  is  with  exceptional  cases 

*  Principles  of  Medicine. 
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no  longer  true  of  the  wisest  and  best  classes  of  physicians.  Their 
practice  is  more  of  a  soothing,  quieting  character,  often  making  their 
patient  more  comfortable  from  the  first  visit.*  If  this  improvement 
in  practice  shall  remove  that  feeling  which  many  families  have  long 
indulged,  fear  of  sending  early  in  the  disease  for  medical  assistance, 
lest  "  they  should  certainly  be  sick  if  they  had  a  doctor,"  it  will  do  as 
much  good  indirectly  as  directly,  giving  an  opportunity  for  the  use  of 
appropriate  means  in  the  forming  states  of  the  disease. 

The  American  Medical  Association,  composed  as  it  is  of  delegates 
from  all  parts  of  the  United  States,  has  an  important  influence  upon 
those  members  of  the  profession  who  have  identified  themselves  with 
it,  so  as  to  derive  those  benefits  from  it  which  it  is  designed  to  im- 
part. This  association,  in  connection  with  the  state  and  county 
societies,  is  making  great  efforts  to  iuduce  medical  men  to  make 
more  careful  observations  in  relation  to  the  history,  symptoms,  treat- 
ment and  results  of  disease,  the  nature  and  action  of  remedies. 
This  plan,  if  carried  out  faithfully,  will  have  an  important  influence 
in  correcting  present  principles,  and  establishing  new  ones. 

I  have  given  a  rapid  and  very  imperfect  sketch  of  the  science  of  med- 
cine,  but  sufficient  to  show  that  it  is  pri^gressive,  not  regularly  and  uni- 
formly, but  as  we  witness  the  growth  c  f  a  human  being,  from  infancy 
to  adult  age ;  we  see  not  a  regular  uniform  advance  from  year  to 
year  ;  rather  some  years  stationary,  or  making  hardly  a  perceptible 
advance,  then  as  it  approaches  manhood,  making  rapid  strides  to 
maturity ;  or  rather  like  the  intellectual  faculty,  manifesting  itself  in 
the  infant  as  a  feeble,  flickering,  variable  principle,  progressing  through 
childhood,  youth,  mature  age  ;  clouded  for  a  time  by  the  infirmity  and 
decay  of  animal  life,  but  destined  (if  sanctified)  after  it  has  escaped 
from  its  prison  house  to  make  more  rapid  advances,  shining  brighter 
and  brighter  throughout  eternity.  So  with  medical  science  :  having 
passed  through  infancy,  childhood  and  youth,  it  has  during  the  past 
years  of  tlie  nineteenth  century,  been  making  rapid  advance  toward 
perfect  manhood,  and  is  destined  hereafter  to  attain  to  great  per- 
fection. 

It  is  characteristic  of  all  mere  theories  and  false  systems  of  practice 
that  they  are  not  capable  of  embracing  the  truths  already  established. 
In  order  to  maintain  them  with  any  plausibility,  fixcts  must  be  sup- 
pressed, or  perverted  ;  but  there  is  not  a  truth  in  Thomsonianism, 
Chronothermalism,  Hydropathy,  or  Homeopathy,  that  our  system  can 


*  See  Prize  Essay  by  Prof.  Worthington  Hooker,  Rational  Therapeutics. 
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not  appropriate  and  apply,  in  building  up  a  perfect  structure.  Unfor- 
tunately, the  truths,  compared  with  the  errors  and  false  principles  in 
these  systems,  are  infinitesimals.  "We  are  prepared  to  receive  truth 
from  every  department  of  nature,  from  any  source,  however  humble. 
Some  of  our  important  remedies  have  been  brought  into  notice  by 
humble  individuals  in  domestic  practice. 

Regular  medicine  may  be  compared  to  a  great  edifice  with  exten- 
sive wings.  It  is  founded  upon  a  rock.  The  basement  and  the  first 
stories  are  built  of  solid  and  permanent  materials.  The  superstruc- 
ture and  the  wings  are  yet  imperfect ;  some  of  the  materials  used  are 
faulty ;  some  of  the  wings  are  not  in  proper  proportion  ;  but  such  is 
the  construction  of  the  building,  that  the  failure  of  a  stone  here  or 
there  does  not  endanger  the  building.  The  defective  materials  may 
be  removed,  and  perfect  ones  substituted.  Some  of  the  wings  may 
be  removed  or  remodeled.  There  is  an  appropriate  place  in  this 
extensive  edifice,  for  every  perfect  building  material,  and  every 
tasteful  ornament. 

So  medical  science  is  of  a  compound  character,  or  rather  including 
a  number  of  sciences.  It  is  founded  upon  the  rock  of  truth ;  then 
come  those  sciences  that  are  nearly  perfected,  and  demonstrated, 
anatomy  and  physiology,  the  collateral  sciences,  which  may  be  com- 
pared to  wings ;  the  superstructure  to  practical  medicine,  yet  in  a 
forming,  improving  state,  but  destined  to  be  more  and  more  rapidly 
improved  and  perfected. 

Another  evidence  of  the  truth  and  vitality  of  our  system,  is  the 
fact  that  it  is  the  only  one  that  has  maintained  its  hold  upon  the 
confidence,  upon  the  most  intelligent  portions  of  the  communities,  for 
any  long  period. 

Others  have  for  a  short  time  blazed  up  with  some  brilliancy,  but 
\\ke,  the.  ignis  fatuus,*  flitting  from  bog  to  bog,  over  the  meadows, 
now  shining,  then  dark,  then  faintly  flickering,  till  the  sun  arises,  and 
it  is  gone. 

I  have  only  very  imperfectly  presented  the  claims  of  our  profession, 
but  I  have  no  time  to  pursue  the  subject  further.  I  will  briefly  allude 
to  the,  mutual  responsibilities  of  physicians  and  their  patients  or  the 
community. 

One  great  fact  should  be  impressed  upon  the  mind  of  every  physi- 
cian and  his  patients,  that  they  have  not  only  mutual  responsibilities, 
but  their  interests  are  in  a  great   measure  identical.     "Whatever  the 

*Jack  o'Lantern. 
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physician  does  to  qualify  himself  for  the  practice  of  his  profession, 
whatever  skill  he  may  acquire  and  exercise  in  the  rapid  and  perfect 
cure  of  his  patients,  will  also  promote  his  own  interests,  extending  his 
reputation,  enlarging  his  business,  and  adding  to  his  resources,  but 
above  all,  giving  him  that  peace  of  mind  which  arises  from  the  per- 
formance of  good  deeds.  On  the  other  hand,  whatever  patients  do 
for  the  benefit  of  their  physicians,  in  ways  that  I  shall  point  out,  will 
tend  to  make  them  better  practitioners,  so  that  in  subsequent  atten- 
dance, they  may  be  able  to  afford  more  efficient  aid. 

If  the  difficulties  and  uncertainties  attending  the  practice  of  med- 
icine, the  amount  of  learning  requisite  to  prepare  one  to  engage  in  it, 
are  in  any  measure  what  I  have  represented  them  to  be,  the  respon- 
sibilities resting  upon  the  physician  are  enough  for  men  of  the 
greatest  minds,  of  the  most  untiring  industry. 

Every  one  about  to  enter  upon  the  practice  is  under  imperative 
obligations  to  obtain  a  thorough  education.  His  mind  should  be  well 
disciplined  by  a  thorough  course,  adapted  for  that  purpose  ;  then  a 
thorough  study  of  the  elementary  and  collateral  sciences,  attendance 
upon  the  best  medical  schools  of  the  country  ;  after  this  he  should 
learn  clinical  medicine  under  the  instruction  of  wise  teachers,  in 
hospitals  and  private  practice.  No  conscientious  man,  if  he  under- 
stood the  subject,  would  do  less.  The  physician  should  know  that 
his  professional  business  is  of  sufficient  importance  to  occupy  the 
best  energies  of  his  mind  and  body.  He  cannot  be  a  successful 
practitioner  if  he  gives  any  considerable  portion  of  his  time  to  poli- 
tics, farming,  or  manufacturing.  The  study  and  practice  of  medicine 
are  such  as  to  demand  the  undivided  attention  of  the  greatest  minds, 
much  more  those  of  moderate  capacity. 

He  is  to  continue  a  student  as  long  as  he  continues  in  practice; 
there  is  to  be  no  relaxation  on  account  of  age  or  experience.  There 
are  yearly,  monthly,  and  daily  improvements  in  medicine,  which  he 
can  not  know  and  take  advantage  of,  unless  he  attains  and  keeps  up 
the  habit  of  study  and  investigation.  If  he  gives  up  study,  let 
him  leave  his  patients  :  he  has  no  right  to  approach  the  sick,  unless 
with  the  best  preparation  in  his  power. 

The  gratuitous  services  of  the  physician,  to  which  I  have  alluded 
in  another  place,  may  be  performed  in  such  a  way  and  with  such  a 
spirit,  as  to  be  a  task  and  a  burden  to  the  one  who  performs  them, 
and  be  little  calculated  to  elicit  the  gratitude  of  the  recipient.  But 
when  they  are  the  result  of  a  truly  benevolent,  cheerful,  willing 
spirit,  they  carry  their  own  reward  to  the  giver,  and  often  call  forth 
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the  spontaneous  thanks  of  the  receiver.  The  physician  has  only  to 
imitate,  as  far  as  possible,  the  only  perfect  being  that  has  appeared 
on  earth,  who,  while  he  preached  the  gospel  to  the  poor,  healed  the 
sick,  in  order  to  obtain  the  approval  of  a  good  conscience,  and  receive 
the  blessing  of  those  ready  to  perish. 

The  true  physician  will  be  not  only  a  messenger  of  love,  but  one 
of  hope  and  good  cheer.  Instead  of  ministering  to  the  fears  and 
gloomy  anticipations  of  his  patients,  in  order  to  get  the  credit  of  per- 
fonning  wonderful  cures,  he  will  give  them  the  full  benefit  of  all 
the  hope  there  is  in  their  case,  allaying  all  unnecessary  alarm,  quiet- 
ing their  fears,  and  often,  by  his  cheerful  looks  and  benevolent  coun- 
tenance, contribute  as  much  to  their  recovery,  as  by  the  medicine  he 
administers. 

Much  talking  with  the  sick  or  their  friends  is  profitable  to  neither 
party,  but  often  leads  to  serious  difficulties.  When  anything  is  said, 
let  it  be  the  frank,  open-hearted,  out-spoken  truth.  Misunderstand- 
ing and  jealousies  are  often  prevented  by  a  little  plain  talk.  The 
whole  truth  is  not  to  be  spoken  at  all  times  and  under  all  circumstan- 
ces, but  whatever  is  said,  let  it  be  the  truth,  and  nothing  but  the  truth. 
We  may  have  the  most  serious  apprehension  concerning  our  patients, 
and  still  there  may  be  so  much  uncertainty  about  the  result  that  it 
may  be  wise  to  communicate  our  fears  to  the  friends  of  the  patient 
rather  than  by  any  direct  communication  to  give  unnecessary  alarm. 
The  mutual  confidence  that  exists  between  an  honest,  upright,  prudent 
physician  and  his  confiding,  trustful  patient,  is  of  a  peculiar  and 
interesting  character  and  should  never  be  betrayed.  The  physician 
who  is  guilty  of  a  breach  of  confidence,  does  it  at  his  peril.  If  he 
persists  in  it  he  is  sure  to  lose  his  business  as  well  as  his  reputation. 
This  confiding  spirit,  if  rightly  improved,  may  eventuate  in  great  good 
to  the  patient.  Sickness  and  suffering  often  lead  the  siifierer  to  more 
Just  views  of  the  comparative  value  of  this  world  and  the  one  to 
come,  a  more  correct  understanding  of  their  own  character,  and 
result  many  times  in  the  formation  of  good  resolutions  for  the 
guidance  of  their  future  conduct.  It  is  within  the  province  of  the 
physician  to  strengthen  these  good  intentions,  and  encourage  his 
patients,  during  their  convalescence,  to  higher  and  higher  attainments  in 
sound  morality  and  pure  religion.  Consultations  in  difficult  and  pro- 
tracted cases,  if  rightly  conducted,  confer  those  mutual  benefits  to  both 
physician  and  patient,  to  which  I  have  alluded.  If  there  is  harmony 
between  the  parties  in  the  selection  of  a  counselor,  and  he  has  the 
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confidence  of  botli  parties,  the  influence  will  be  favorable,  whatever 
may  be  the  result  of  the  case. 

Patients  and  their  friends  should  exhibit  the  same  frankness  toward 
their  medical  attendant,  that  I  have  enjoined  upon  the  physician.  If 
his  visits  are  not  as  frequent  as  you  desire,  tell  him  so  plainly,  rather 
than  complain  of  neglect.  If  they  are  too  frequent,  inform  him  ;  but 
then,  if  he  is  an  honest,  conscientious  man,  leave  the  decision  with  him. 
If  you  wish  for  a  counselor,  fear  not  giving  offense  by  frankly  stating 
your  wishes.  But  in  stating  the  obligation  of  patients  or  the  commu- 
nity to  their  physician,  I  prefer  to  do  it  mostly  by  extracts,  and  in  the 
first  place  from  the  code  of  medical  ethics. 

"  Sec.  1.  The  members  of  the  medical  profession,  upon  whom  are 
enjoined  the  performance  of  so  many  and  arduous  duties  toward  the 
community,  and  who  are  required  to  make  so  many  sacrifices  of  com- 
fort, ease  and  health,  for  the  welfare  of  those  who  avail  themselves 
of  their  services,  certainly  have  a  right  to  expect  and  require  that 
their  patients  should  entertain  a  just  sense  of  the  duties  which  tliey 
owe  to  their  medical  attendants. 

"  Sec.  2.  The  first  duty  of  a  patient  is  to  select  as  his  medical 
adviser  one  who  has  received  a  regular  professional  education.  In 
no  trade  or  occupation  do  mankind  rely  on  the  skill  of  an  untaught 
artist ;  and  in  medicine,  confessedly  the  most  diflficult  and  intricate  of 
the  sciences,  the  world  ought  not  to  suppose  that  knowledge  is  intui- 
tive. 

"  Sec.  .3.  Patients  should  prefer  a  physician  whose  habits  of  life 
are  regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to  any 
pursuit  incompatible  with  his  professional  obligations.  A  patient 
should,  also,  confide  the  care  of  himself  and  family,  as  much  as  pos- 
sible, to  one  physician,  for  a  medical  man  who  has  been  acquainted 
with  the  peculiarities  of  constitution,  habits  and  predisposition  of  those 
he  attends,  is  more  likely  to  be  successful  in  his  treatment,  than  one 
who  does  not  possess  that  knowledge." 

"  Now,"  says  the  Rev.  Dr.  Tappan,  Chancellor  of  the  University  of 
Michigan,  in  an  eloquent  address  entitled  "  Mutual  Responsibility  of 
Physicians  and  the  Community, — "  Now  to  whom  shall  we  look  for 
a  reliable  medical  science  ?  shall  we  look  to  him  who  deals  in  charms 
and  spells?  shall  we  look  to  the  rude  empiricism  of  the  unlearned? 
shall  we  look  to  the  Indian  root  doctor  ?  shall  we  look  to  those  -who 
without  any  claim  to  be  scientific,  compound  elixirs,  pills  and  pana- 
ceas,— men  unacquainted  witli  anatomy,  physiology,  chemistry  and 
botany, — ignorant  alike  of  nature  and  man, — mix  drugs  at  random. 
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and  have  no  merit  but  that  of  exciting  the  imagination  of  tlie  unthink- 
ing by  the  mystery  under  which  they  conceal  their  shallowness  or 
their  atrocity  ?  Shall  we  look  to  subtle  theorists,  who,  although  not 
without  learning,  have  forsaken  the  only  safe  methods  of  investigation, 
and  are  led  astray  by  imaginary  facts,  and  dream  of  potencies  yet 
undiscovered,  and  voiceless,  intangible,  aerial  agencies  ?  Or,  shall  we 
look  to  those  old  established  schools  where  learned  men  and  true 
philosophers  have  ever  been  found  ?  At  these  schools  there  is 
neither  sciolism  nor  mysticism.  Here,  scholarship  is  thorough,  and 
fact  is  not  outrun  by  speculation.  Here,  medical  science  has  advanced 
in  company  with  the  other  sciences,  and  by  the  same  method,  and 
often  by  the  same  men. 

'•  If  genius,  learning,  philosophical  conception,  legitimate  investiga- 
tion, and  the  utmost  diligence,  with  all  the  aids  that  have  hitherto  been 
collected  in  our  world,  can  meet  with  any  success  in  any  region  of 
inquiry,  then  we  must  go  to  these  schools  to  find  the  result.        *       * 

"  If  their  discipline  can  not  make  reliable  physicians,  then  our 
world  is  destitute  of  them.  *  »  *  » 

"  Do  any  find  fault  with  our  schools  ?  Then  let  them  aid  us  to 
perfect  them.  Try  not  to  pull  them  down.  There  is  nothing  to  pui 
in  their  place.  Improve  them  as  much  as  you  please  ;  lend  every 
effort  to  bring  them  up  to  the  ripest  development.  You  can  not 
change  the  science,  the  method,  the  aim,  without  annihilating  them, 
and  with  them  annihilating  all  medical  education. 

"  Do  any  find  fault  with  the  doctors  of  medicine  wc  send  forth  ? 
Let  them  create  a  public  opinion  that  shall  stimulate,  aid  and  foster  us, 
by  demanding  of  our  candidates  the  amplest  preparation.  But  let 
them  not  abet  the  magician,  the  spirit-rappers,  the  ignorant  or  unprin- 
cipled empiric,  the  wild  and  loose  theorists  of  all  kinds.  We  at 
least  are  on  the  right  track.  We  are  trying  to  do  some  good  in  a 
legitimate  way.  If  our  eagles  do  not  fly  near  enough  to  the  sun,  do 
you  find  anything  more  like  the  birds  of  Jove  among  the  quacking 
brood  in  the  marshes  Ijelow.  *  ''  *  * 

"  Be  at  least  as  prudent  in  buying  medicine  as  you  are  in  buying 
flour  and  meat,  where  you  first  assure  yourselves  of  the  quality. 
Be  at  least  as  prudent  in  clioosing  a  physician  as  you  are  in  choos- 
ing a  tailor  and  a  shoemaker,  where  you  first  satisfy  yourselves  that 
he  is  a  proper  workman  and  no  bungler.  What  is  the  madness 
which  impels  us  to  run  such  fearful  risks  of  health  and  life  ?  " 

"And  when  you  have  chosen  a  physician,  thoughtfully,  judiciously, 
and  know  that  he  has  talent,  tact,  education,  experience,  kindness, 


48 

truth,  honor  and  morality,  treat  him  accordingly.  Eepose  confidence 
in  him.  Submit  to  his  skill  and  discretion  in  your  sickness.  Do  not 
call  him  in  merely  to  hear  your  own  views  of  your  case,  and  to  share 
the  responsibility  of  your  own  empiricism.  Let  him  be  fully,  truly, 
and  wholly  your  physician.  If  results  do  not  come  as  rapidly  as  you 
desire,  do  not  dismiss  him  to  try  new  experiments.  His  judgment 
must  be  better  than  your  own.  You  may  die  in  his  hands,  it  is  true. 
But  what  grounds  have  you  for  believing  that  you  will  better  your  case 
by  calling  in  another  man,  or  by  resorting  to  an  empirical  practice.  "We 
must  all  die  at  last ;  and  the  very  change  you  make  to  elude  your  fate, 
may  be  an  act  of  imprudence,  which  seals  and  hastens  it." 

"  It  is  your  right  to  ask  for  consultation  ;  but  respect  the  judgment 
and  wishes  of  your  physician  in  the  selection.  Treat  honorably 
your  good  and  tried  physician.  Recollect  his  interests  are  your 
interests."  "And  when  health  returns  be  grateful  to  him.  Grudge 
him  not  his  equitable  fees,  and  delay  not  their  payment.  The  man 
who  has  been  instrumental  in  saving  your  life,  in  restoring  to  you  the 
blessed  sensation  of  health,  has  done  more  for  you  than  if  he  had 
given  you  an  estate."  "  What  will  not  a  man  give  in  exchange  for 
his  life." 

I  have  quoted  thus  largely  from  the  reverend  doctor  because  it  is 
eloquently  expressed,  and  coming  from  such  a  source  it  has  the 
further  merit  of  disinterestedness.  For  the  same  reason  I  quote 
farther  from  an  unknown  authoress.*  "  Like  other  men,  the  physi- 
cian has  his  susceptibilities  to  sympathy,  and  needs  encouragement  and 
appreciation.  He  needs  co-operation  with  his  services,  forbearance 
with  his  mistakes,  and  the  same  charity  for  his  foibles  and  faults  that 
we  feel  that  we  have  a  right  to  expect  from  him  toward  our  own. 
Sometimes  a  physician  is  dismissed  for  some  slight  mistake,  some 
oversight  or  omission,  which,  from  the  very  painfulness  of  his  experi- 
ence in  consequence,  he  would  be  on  double  guard  against  ever  after, 
and  his  place  is  supplied  by  one  who  perhaps  falls  into  the  same  or 
more  serious  misjudgment,  and  in  his  turn  is  likewise  dismissed. 
None  are  infallible ;  therefore  should  the  ill-timed  and  unnecessary 
criticism  be  suppressed  with  the  same  consideration  we  look  for  him 
toward  the  weaknesses  and  faults  his  position  enables  him  to  discern 
in  our  domestic  circles.     Nor  should  we  expect  in   him  creative  or 

*  Melva,  Family  Guardian. 
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omnipotent  power  ;  for  when  the  fated  arrow  is  sped  from  the  fiuiver 
of  the  Ahnighty,  no  human  hand  may  stay  it. 

"Like  that  of  other  mortals,  the  physician's  ear  must  sometimes 
weary  of  querulous  tones,  impatient  complaint,  and  the  continued  minor 
key  of  the  invalid's  moan.  The  inmates  of  that  home  who  during  a 
morning  call  from  their  family  physician  impart  to  him  of  those  precious 
but  intangible  social  influences  which  elevate,  strengthen  and  cheer, 
may  unwittingly  transmit  rays  of  sunshine  and  hopefulness  through  the 
whole  round  of  his  day's  ministrations.  Animal  spirits  will  flag 
sometimes  under  constant  drafts  upon  sympathy  and  patience  and  the 
pressure  of  anxiety  and  responsibility.  Then  do  such  influences  do 
him  good  like  a  medicine. 

"  Irregular  meals,  loss  of  sleep,  the  driving  blast  or  cheerless  rain, 
and  the  chilly  night  air,  are  as  I'epulsive  to  him  as  to  other  men. 
The  mental  quiet  that  takes  possession  of  the  business  man's  mind 
when  he  feels  that  his  day's  work  is  done,  the  physician  can  also 
appreciate,  and  it  would  be  equally  agreeable  to  him  to  feel  that  there 
was  no  liability  to  an  interruption  of  the  social  chat  ;  no  call  from 
the  warm,  attractive  fireside ;  no  necessity  for  relinquishing  slipper 
and  easy  chair,  and  the  enjoyment  of  a  new  publication,  or  converse 
with  family  or  friends."  "But  if  suflPering  humanity  calls,  the  call  is 
imperative.  Personal  comfort  or  social  courtesy  must  be  foregone  at 
a  moment's  notice,  and  domestic  attractions  exchanged  for  the  anxious 
and  often  repulsive  service  of  the  sick  room.  Let  the  family,  then, 
who  enjoy  the  friendship  and  services  of  a  physician  whose  qualifica- 
tions meet  their  moral  and  physical  needs,  who  is  to  them  an  accjui- 
sition,  a  houseltoJd  blessinfj,  duly  appreciate,  love,  honor  and  sustain 
him.  Let  them  remember  him  at  the  domestic  altar,  and  in  many  a 
token  and  attention  of  social  life,  as  they  do  their  pastor,  and  so  regu- 
late the  intercourse  of  the  relationship  that  there  may  be  mutual 
advantages, — reciprocal  aids  in  learning  how  lo  live  and  in  prepara- 
tion for  death." 

I  will  add  only  one  or  two  ideas  to  those  so  elo([uently  and 
forcibly  expressed  above,  and  those  such  as  can  only  be  fully  appre- 
ciated by  the  medical  man.  The  studies  to  be  prosecuted  after  one 
has  entered  upon  practice,  though  all-important,  can  be  pursued  at 
best  only  under  great  difficulties.  The  whole  day,  including  many 
times  the  twenty-four  hours,  will  be  wholly  occupied  in  attendance 
upon  the  sick,  and  this  often  in  consequence  of  irregular  and  untimely 
calls    unnecessarily  made.      This  is  especially  the    ease    when    the 
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physician's  practice  extends  over  a  large  region  of  country.  If  the 
patients  or  their  friends  were  only  to  inform  their  medical  attendant 
of  their  wants  early  in  the  day,  stating  as  near  as  possible  the  urgency 
or  the  opposite  of  the  case  requiring  attention,  he  might  so  arrange  his 
business  as  to  leave  a  valuable  portion  of  his  time  nearly  every  day 
for  reading  and  investigation,  which  otherwise  may  be  entirely  lost  in 
going  over  and  over  the  same  roads  and  streets.  This  is  another 
instance  of  the  mutual  interest  of  physician  and  patient.  By  giving 
the  former  time  for  improvement,  he  acquires  knowledge  and  skill 
which  is  applied  for  the  benefit  of  the  sick.  I  have  always  had  some 
families  who  were  careful  to  send  in  the  morning,  and  if  the  case  was 
not  urgent  to  request  attendance  in  the  course  of  the  day.  Such 
families  have  always  had  my  best  attentions,  while  those  who  were 
always  crying  wolf!  wolf!  may  occasionally  have  suffered  when 
actually  in  his  clutches. 

In  conclusion,  let  us  for  a  moment  look  forward  to  that  medical 
millennium  which  we  shall  never  behold,  but  may  be  allowed  to 
anticipate,  when  the  science  of  medicine  sliall  be  perfected ;  those 
principles  now  uncertain  be  fully  elucidated  and  established  ;  when 
every  practitioner  shall  be  thoroughly  and  perfectly  educated  for  his 
profession,  and  withal  be  a  benevolent,  upright,  conscientious  man, 
having  such  full  confidence  in  those  to  whose  wants  he  ministers, 
that  he  will  have  no  anxiety  for  liis  own  temporal  wants,  but  be  able 
to  give  the  whole  energies  of  mind  and  body  to  the  investigation  and 
removal  of  disease  and  suffering;  when  the  most  delicate  and  refined 
female  shall  be  able  to  find  a  physician  in  whom  she  can  place  such 
implicit  confidence  as  to  impart  to  him  the  first  indication  of  disease, 
and  thus  avoid  years  of  suffering;  when  every  woman  who  now 
wisely  selects  a  machinist  to  regulate  her  sewing  machine,  or  a  prac- 
tical musician  to  tune  her  piano,  shall  act  as  discreetly  in  the  selection 
of  one  to  regulate  that  delicate  mechanism  which  sends  a  glow  of 
health  and  beauty  through  her  frame,  or  those  ten  thousand  ner- 
vous filaments,  which,  when  in  tune,  send  thrills  of  joy  and  pleas- 
ure through  her  system  ;  when  every  manufacturer  shall  select  his 
physician  as  wisely  as  he  does  his  machinist  ;  every  lawyer,  who  in  his 
profession  examines  evidence  so  closely  and  estimates  it  so  exactly, 
shall  examine  science  before  he  rejects  it  ;  every  minister  of  the 
gospel  shall  hate  nostrums  as  he  does  Pantheism, — avoid  infini- 
tesimals as  he  would  transcendentalism, — believing  there  is  science 
in  medicine  as  well  as  theology ;  when  all  persons,  in  every  depart- 
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ment  of  life,  shall  fully  and  perfectly  understand  the  laws  of 
hygiene,  and  be  willing  to  follow  them,  thus  preventing  a  vast  amount 
of  unnecessary  disease,  so  that  what  is  suffered  may  be  justly  and 
truly  termed  a  dispensation  of  Providence  ;  wlien  the  whole  com- 
munity shall  unite  with  the  wisest  and  best  physicians  in  arresting 
disease  in  its  incipient  state,  curing  what  in  this  approaching,  enlight- 
ened age,  shall  be  curable,  greatly  alleviating  and  palliating  what 
is  incurable.  "  Blessed  are  they  who  see  the  day  of  glory,  but 
more  blessed  are  they  who  contribute  to  its  approach."  * 

Seeker.* 


REPORTS  OF  COMMITTEES. 


Report  of  the  Annual  Examination  of  the  Candidates  for  the  Degree 
of  Doctor  of  Medicine,  at  Yale  College,  for  1858. 

The  Board  of  Examiners  couveued  on  Wednesday,  Jan.  13th. 
Present,  on  the  part  of  the  Medical  Society,  Benjamin  H.  Catlin, 
M.  D.,  of  Meriden,  President ;  Chas.  Woodward,  of  Middletown  ;  P. 
G.  Eockwell,  of  Waterbury  ;  and  James  Welch,  of  Winsted  ; — and  on 
the  part  of  Yale  College,  Prof.  J.  Knight,  C.  Hooker,  H.  Bronson,  W. 
Hooker,  B.  Silliman,  Jr.,  and  P.  A.  Jewett. 

Six  Candidates  submitted  their  Dissertations,  and  after  examina- 
tion were  recommended  for  the  degree  of  Doctor  of  Medicine  ;  viz. : 

John  Martin  Aimes,  of  Orange,  on  "  Food,"  with  the  Valedictory 
Address. 

George  Washington  Birch,  of  Brookfield,  on  "  Apoplexy.'' 

St.  Felix  Colardean,  of  Gaudaloupe,  W.  I.,  on  "  Lactation." 

Daniel  Armstrong  De  Forest,  of  Newburg,  on  "  Typhoid  Fever.'' 

Henry  Webster  Jones,  of  Bridgeport,  on  "Ahmentary  Sub- 
stances." 

Timothy  Beers  Townsend,  of  New  Haven,  on  "  Indirect  Inguinal 
Hernia." 

Samuel  W.  Gold,  M.  D.,  of  Cornwall,  and  P.  G.  Eockwell,  M.  D., 
of  Waterbury,  were  appointed  to  give  the  Annual  Addresses  to  the 
Candidates  in  1859  and  1860. 

Chas.  Woodward,  M.  D.,  was  appointed  to  report  the  proceedings 
of  the  Board,  to  the  President  and  Fellows  of  the  Connecticut 
Medical  Society. 

The  Medical  Commencement  was  held  on  Wednesday  evening. 
Dr.  John  Martin  Aimes  of  the  Graduating  class,  gave  the  Valedic- 
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tory  Address,  after  which  the  Degrees  were  conferred  by  President 
Woolsey. 

Archibald  T.  Douglass,  M.  D.,  of  Groton,  who  had  been  appointed 
by  the  Board  of  Examiners  to  give  the  Annual  Address  to  the 
candidates,  was  prevented,  by  sudden  and  severe  sickness  in  his 
family,  from  attending  the  examination ;  though  we  are  informed 
that  he  had  prepared  his  address. 

The  examination  of  the  candidates  was  highly  satisfactory  to  the 
Board.  Though  few  in  number,  their  instruction  had  evidently  been 
thorough,  and  they  evinced  talents  and  qualifications  of  a  high  order. 
,  The  committee  would  take  this  occasion  to  call  the  attention  of 
the  Convention  to  the  claims  of  the  medical  department  of  Yale 
College,  on  the  Medical  Profession  of  this  State.  With  us  it  origi- 
nated ;  in  our  hands  its  founders  placed  its  supervision ;  and  on  us 
rests  to  a  great  extent,  the  responsibility  of  its  success.  It  is  un- 
necessary here  to  state  that  it  has  been  an  honor  both  to  the  State 
and  the  Profession.  The  several  departments  have  ever  been  filled 
with  able  Professors,  and  the  instruction  given  in  the  elements  of 
medicine  has  been,  we  believe,  equal  to  that  given  in  any  other  In- 
stitution in  this  country.  The  comparative  small  number  who  seek 
instruction  here,  is  not  owing  to  the  character  of  the  instruction,  but 
to  causes  which  it  is  unnecessary  here  to  recapitulate.  To  a  certain 
extent  they  are  unquestionably  beyond  our  control,  but  at  this  pe- 
riod, when  Medical  Institutions  are  so  numerous,  and  the  competi- 
tion for  pupils  so  great,  something  more  is  required  of  its  patrons 
than  to  see  that  the  chairs  are  ably  filled.  There  is  much  that  can 
and  should  be  done  by  the  members  of  the  Profession,  individually 
and  collectively,  to  foster  and  sustain  that  which  we  should  consider 
as  our  school  for  medical  instruction.  To  the  Convention,  however, 
we  would  leave  this  subject,  to  adopt  such  measures,  if  by  them  any 
are  deemed  necessary,  to  strengthen  the  hands  of  the  Professors  and 
place  the  Institution  in  its  appropriate  position. 

In  behalf  of  the  Board  of  Examination, 

CHAELES  WOODWARD. 
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Report  of  the  Committee  to  whom  ivas  referred  the  matter  of  devisiny 
some  plan  for  the  more  suitable  accommodation  of  the  insane  con- 
victs and  others,  at  that  time  confined  in  the  Stale  Prison  and 
Jails  of  the  commonwealth. 

This  committee,  it  may  be  remembered,  was  appointed  at  the 
Convention  of  the  State  Medical  Society  which  was  holden  at 
Norwich,  May  10th  and  11th,  1855.  It  consisted  of  one  from  a 
county  ;  viz.,  Drs.  Hunt,  Knight,  Casey,  Simmons,  Fuller,  Peters 
Bennet,  and  Dean. 

The  course  at  that  time  proposed  to  be  taken  by  the  committee, 
and  which  was  subsequently  pursued,  was  to  memorialize  the  legis- 
lature, then  in  session  at  Hartford,  asking  for  a  hearing  before  the 
committee  of  Chat  body,  to  whom  their  memorial  should  be  referred  ; 
to  whom  the  friends  of  the  movement  could  make  known  at  length 
the  wants  of  those  in  whose  behalf  they  appeared,  and  also  suggest 
such  measures  for  their  relief  as  seemed  to  be  demanded. 

Though  the  members  of  the  committee  appointed  by  the  Society 
did  not  all  appear  to  urge  the  highly  important  and  benevolent  project 
with  which  they  were  charged,  several  of  them  manifested  the 
deep  interest  they  felt,  both  by  letter  to  the  Chairman,  and  also 
by  availing  themselves  of  all  suitable  occasions  to  explain  and  im- 
press favorably  the  minds  of  their  own,  and  other  members  of  the 
legislature  with  whom  they  came  in  contact. 

The  report  (of  which  a  thousand  copies  were  printed,  some  two 
hundred  of  which  being  attached  to  the  "  Proceedings  "  of  that 
year,  as  an  appendix)  made  by  the  Committee  on  State  Humane  In- 
stitutions, to  whom  the  memorial  was  referred,  clearly  evinces,  both 
on  the  part  of  the  committee  itself,  and  on  that  of  the  friends  of  the 
undertaking  proposed,  a  becoming  interest ;  several  of  those  best 
informed,  from  a  long  residence  at  the  Prison,  and  mature  reflection 
on  the  subject  under  consideration,  being  present,  and  stating,  quite 
at  length,  before  the  committee,  the  conclusions  to  which  they  had 
come.  These,  together  with  much  other  valuable  information  pro- 
cured at  home,  and  from  the  experience  of  other  countries,  formed 
the  bi-oad  and  convincing  basis  upon  which  the  Report  referred  to 
was  founded.  In  compliance  with  the  views  of  this  committee,  the 
legislature  passed  an  act,  appointing  a  commission,  with  power 
to  take  such  preliminary  steps  as  would  bring  the  matter,  in  an  in- 
telligible and  practical  shape,  before  the  succeeding  one ;  and  $1,500 
were  appropriated  for  this  purpose. 


56 

The  commissioners,  in  conformity  witli  tlie  requirements  of  this 
act,  prepared  a  plan  and  specilications  in  detail,  together  with 
estimates  of  the  cost  of  erecting  a  stone  structure,  adjoining  the 
State  Prison,  capable  of  accommodating,  with  good  sized,  well  light- 
ed, and  thoroughly  ventilated  rooms,  sixteen  inmates.  They  also 
arranged  for  an  enclosure,  embracing  some  half  an  acre,  surrounded 
with  a  wall  of  stone,  eighteen  feet  high,  in  which  the  patients  could 
be  exercised,  and  to  some  extent  employed  in  horticulture.  The 
plan  indeed,  as  a  whole,  contemplated  a  building  with  grounds  at- 
tached, such  that  those,  confined  there,  could  receive  all  the  curative 
treatment  usually  afforded  at  the  best  hospitals  for  the  insane,  be 
kept  securely,  and  their  comfort,  whether  curable  or  otherwise,  be 
consulted  to  a  reasonable  extent.  It  may  be  proper  to  state  here, 
that  the  plan  of  the  commissioners  provided  no  distinct  accommoda- 
tions for  females,  nor  for  the  noisy;  for  the  reason, -first,  that  the 
history  of  the  prison  furnished  no  example  of  an  insane  woman ; 
second,  that  apartments  for  the  noisy  inmates,  which  were  a  very 
small  class  also,  were  already  provided  in  the  new  prison,  contiguous 
and  readily  accessible ;  and  finally,  because  a  plan  contemplating 
arrangements  for  these  several  classes,  while  practically  it  would 
have  been  of  little  use,  would  have  so  increased  the  cost  of  the 
structure  itself,  that  it  would  have  been  a  hopeless  undertaking  to 
attempt  to  induce  the  legislature  to  appropriate  the  amount  required 
to  build  it. 

The  plan  submitted  to  the  legislature  of  1856  was  adopted,  which 
appropriated  for  this  and  certain  other  greatly  needed  improvements 
at  the  prison,  among  them  the  enlargement  of  the  hospital  for  the 
treatment  of  ordinary  diseases,  the  sum  of  $12,000.  Further,  it 
appointed  a  commission  to  be  associated  with  the  State  Prison 
Du-ectors  in  efl^ecting  these  several  alterations  and  additions.  Though 
the  appropriation  of  1856  was  known  at  the  time  it  was  made  to  fall 
somewhat  short  of  the  probable  cost  of  the  work  directed  to  be  done, 
it  was  decided  by  those  to  whom  the  matter  had  been  intrusted,  to 
proceed  with  these  greatly  needed  improvements,  and  to  look  to  the 
legislature  of  1857  to  make  up  the  deficit  that  raiglit  then  be  foimd  to 
exist.  The  contract  for  the  entire  work,  therefore,  was  made,  subject 
to  certain  contingencies,  depending  upon  the  action  of  the  legisla- 
ture,— during  the  winter  of  1856-7,  and  the  improvements  begun 
early  during  the  spring  following.  The  legislature  of  1857  appro- 
priated the  additional  sum  of  $5,000,  which  was  found  to  be  required, 
making  tlie  entire  cost  of  these  several  improvements,  $17,045. 
There  are  now  ample  and  suitable  accommodations  in  apartments, 
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appropriated  to  their  exclusive  use  for  those  at  the  prison  suiFering  from 
the  ordinary  forms  of  disease  ;  and  also,  it  is  believed,  for  the  present  at 
least,  both  for  those  insane  convicts  now  at  the  prison,  those  confined 
in  the  several  jails  of  the  State  who  may  be  transferred  here  by  an 
order  from  any  one  of  the  judges  of  the  superior  court,  and  also  for 
any  such  as  those  who,  acquitted  of  crime  because  of  insanity,  are 
still  regarded  by  the  same  authority  as  suitable  subjects  for  this 
place,  their  own  condition  and  the  public  safety  demanding  it.  The 
experience  of  those  having  charge  of  insane  hospitals  had  invariably 
decided  against  the  confinement,  either  of  the  convict  msane,  or  of 
those  acquitted  of  crime  on  the  ground  of  insanity,  with  the  innocent 
insane  ;  and  the  public  mind  was  equally  settled,  wherever  the  ques- 
tion had  been  suitably  considered,  in  the  conviction  on  the  one  hand, 
that  the  latter  ought  not  to  be  left  at  large  ;  and  on  the  other,  that 
they  ought  neither  to  be  treated  like  brutes  nor  compelled  to  occupy 
felons'  cells,  and  submit  to  the  harsh  and  degrading  discipline  which 
appropriately  prevails  in  the  criminal  department  of  the  State  Prison  ; 
but  rather  that  both  classes  should,  for  the  time  being,  and  while  suf- 
fering from  the  most  terrible  of  human  ills,  be  treated  with  kindness, 
and  such  indulgence,  not  incompatible  with  security,  as  was  needful 
for  their  comfort  and  restoration.  Hence,  wisely,  and  in  the  exercise 
of  an  enlightened  benevolence,  and  with  a  promptness,  I  may  add,  that 
does  them  infinite  honor, — for  Connecticut  first  agitated,  and  is  first 
among  her  sister  States,  some  of  which  have  already  entered 
heartily  upon  this  good  and  greatly  needed  work  of  reform,  to  enter 
upon  her  reward, — they  directed  through  their  appropriate  channel, 
the  legislature,  that  these  provisions  be  made  for  these  suffering 
classes,  which  I  have  just  described,  and  whose  completion  it  is  now 
my  privilege  to  announce  to  the  Society. 

I  can  not,  nor  ought  I  to,  conclude,  without  assuring  the  Society  of 
the  obligation  which,  in  my  judgment,  is  due,  both  on  its  own  part 
and  from  the  friends  of  suffering  humanity  throughout  the  State,  to 
our  valued  Secretary,  Dr.  Beckwith,  who  most  ably  and  triumphantly 
vindicated  and  sustained  against  no  ordinary  opposition,  especially 
during  the  session  of  1857,  this  benevolent  enterprise.  It  is  by  no 
means  too  much  to  say,  that  without  his  constant  watchfulness  and 
successive  defenses  of  it  in  the  House,  it  would  not  have  succeeded, 
and  one  less  monument  of  the  ever  active,  all-embracing  charity  of 
our  profession  exist,  to  challenge  the  gratitude  and  respect  of  mankind. 

E.  K.  HUNT,   Chairman. 

Hartford,  May  1st,  1858. 
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Report  of  Committee  appointed  "  to  confer  with  State  Librarian 
relative  to  Registration  of  Births  and  Deaths,"  to  State  Medical 
Society,  in  Conventio7i,  at  Waterbury,  May,  1858. 

"With  the  system  of  registration  now  in  force,  the  members  of  this 
society  are  all  doubtless  familiar,  yet  it  may  be  well  briefly  to  refer 
to  some  of  its  leading  features.  It  provides  for  obtaining  the  informa- 
tion sought  for  from  the  most  rehable  source  of  such  information,  viz., 
physicians  ;  and  calls  for  it  at  intervals  so  frequent  that  the  memory 
may  be  safely  depended  upon,  so  far  as  it  may  be  found  needful  at 
any  time  to  appeal  to  it,  and  all  parties  concerned  in  making  the 
returns  complete,  may  be  readily  found  to  answer  any  desired  inqui- 
ries. The  compensation  also,  as  a  rule,  is  reasonable,  greater  than  in 
Massachusetts  or  Rhode  Island,  and  all  that  the  profession  should 
desire  for  the  service  performed. 

The  State  Librarian,  to  whom  an  abstract  of  all  the  returns  made, 
is  to  be  sent,  and  who  is  required  by  law  to  make  up  the  annual 
report,  is  well  qualified  for  the  task,  and  is  commendably  desirous  that 
it  should  prove  equally  useful  to  the  State,  and  creditable  to  the  pro- 
fession and  himself.  He  is  also,  your  Committee  are  quite  sure^ 
ready  to  receive  in  a  friendly  and  liberal  spirit,  any  suggestions  that 
may  be  made  to  him,  through  the  Medical  Society,  and  to  carry  them 
into  effect,  irrespective  of  the  tax  they  may  impose  on  himself,  provi- 
ded only  that  the  laws  under  which  he  acts  give  him  the  requisite 
authority. 

Having  then  a  good  system  of  registration,  simple  yet  well  adapted 
to  the  end  in  view,  and  all  the  means  and  appliances  to  make  our 
labors  in  this  important,  yet  hitherto  comparatively  uncultivated  field 
effective,  it  is  only  required  of  the  members  of  this  Society  that  they 
perform  a  plain  duty  in  conformity  with  its  provisions.  Make  up 
your  certificate  for  each  birth  and  death  that  takes  place  in  your 
practice,  return  it  within  the  time  appointed  to  the  registrar,  and  at 
the  end  of  the  year  you  have  as  a  reward  of  this  trifling  labor,  not 
merely  your  fees,  but  the  same  information  from  every  other  physician 
throughout  the  State,  arranged  and  tabulated  in  a  form  best  adapted 
to  answer  intelligent  inquiry,  and  also  to  give  you  much  information 
which  in  fact  it  is  becoming  discreditable  not  to  possess.  Were  this, 
or  some  like  system  of  registration,  to  last  but  for  a  single  year,  its 
returns  would  amply  pay  then-  cost ;  but  one  of  the  prominent  and 
most  interesting  features  of  a  work  of  this  kind  consists  in  the  fact 
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that  its  value  greatly  increases  through  the  aid  which  each  successive 
year  affords  toward  establishing  positive  results, — their  value  being 
the  greater  just  in  proportion  to  the  extent  of  the  basis  on  which  they 
are  founded.  Consider,  we  pray  you,  for  a  moment,  the  general 
truths  relating  to  the  fatality  of  ditt'erent  forms  of  disease,  the  sections 
of  the  State  in  which  one  or  another  disease  is  found  especially  to 
prevail  or  otherwise, — for  the  fact,  be  it  one  way  or  the  other,  is 
equally  valuable ;  noting  what  diseases,  if  any,  seem  especially  to 
prevail  on  the  seaboard,  and  what  more  inland  ;  the  mortality  at  the 
different  ages  in  the  different  sections  of  the  State,  more  especially 
contrasting  cities  and  large  towns  with  the  country  in  this  particular  ; 
the  effect  of  occupation  on  health ;  consider  these  few,  as  you  well 
might  so  many  other  features  of  our  reports,  especially  as  exhibited 
in  decennial  results,  for  example,  and  how  many  strikingly  interest- 
ing and  practically  valuable  truths  would  they  present?  and  all  for 
what  ?  for  the  labor  we  repeat,  on  your  part,  of  making  up  the  returns 
of  births  and  deaths  that  have  happened  annually  during  this  period, 
in  your  individual  circuit  of  practice.  We  can  hardly  believe  a  sin- 
gle member  of  this  time-honored  Society  so  dead  to  a  high  public 
necessity,  to  his  own  interests  and  the  honor  of  the  profession,  as  to 
come  short,  when  in  fact  so  little  is  required  of  him,  and  the  reward 
so  great,  as  it  must  be  found  to  be  in  the  proper  performance  of  this 
important  duty. 

Looking  to  the  circumstance,  that  by  every  physician's  doing  his 
duty,  we  reach  every  quarter  of  the  state,  every  representative  dis- 
trict, we  have  a  lever,  by  means  of  which,  if  united,  we  may 
readily,  and  with  certainty,  secure  any  change  or  reform  in  the 
system  of  registration,  that  may  seem  to  us  at  any  time  to  be  de- 
manded. While  the  facts  above  named,  in  connection  with  their 
bearing  upon  the  means  of  preventing  disease,  or  prolonging  life, 
will  have  a  controlling  influence  with  the  medical  profession,  con- 
siderations of  a  more  selfish,  or  at  least  partaking  of  a  less  benevo- 
lent character,  may  operate  with  equal,  if  not  greater  force,  upon 
the  general  mind  of  the  State ;  and  we  may,  with  the  view  of  awa- 
kening and  maintaining  a  proper  interest  in  this  matter,  on  the  part 
of  the  people,  appeal  to  every  tax-payer,  to  say  whether  more 
money  is  not  expended  one  year  with  another,  in  the  several  towns 
of  the  commonwealth,  in  determining  the  residence  of  paupers, 
than  the  cost  of  executing  the  i-egistration  laws  amounts  to  ;  all 
of  which  may  be  saved,  including  the  vexation  and  trouble  attend- 
ing inquiries  of  this  sort,  at  no  distant  day  through  their  agency. 
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The  settlement  of  estates  also,  which  have  heretofore  not  unfre- 
quently  involved  protracted  and  expensive  law-suits,  may  be  effected 
by  a  reference  simply  to  the  returns,  it  may  be,  at  some  future  day 
by  those  which  some  of  us  are  just  now  making.  The  rates  of  life 
insurance  may  and  ought  to  be  predicated  upon  such  returns  as 
we  are  called  upon  to  make,  and  ultimately  the  value  of  life  will  be 
estimated  truthfully  upon  our  returns,  rather  than,  as  at  present,  upon 
foreign  or  guess-work  systems,  now  in  vogue ;  probably  lessening  the 
cost  of  insurance. 

Such  are  a  few  of  the  considerations  with  which  we  can  approach 
our  fellow-citizens,  and  demonstrate  to  them  that  a  registration  law 
as  certainly  and  as  closely  effects  their  interests  as  our  own  ;  indeed, 
more  so,  for  all  the  light  which  we  procure  by  means  of  it,  is  at  once 
applied  to  the  prevention  and  cure  of  disease  prevailing  around  us. 
What  we  want, — indeed,  what  the  community  wants,  and  all  that  is 
required  to  render  registration  eminently  popular  with  the  people, — is 
a  clear  appreciation  of  its  practical  bearings.  To  this  end,  therefore, 
and  without  further  remark,  we  put  the  inquiry  to  every  professional 
man  throughout  the  State,  in  what  way  can  you  do  yourself  more 
service,  in  what  way  confer  a  greater  boon  upon  the  community  in 
which  you  live,  than  from  year  to  year  acquainting  yourself  fully 
and  with  accuracy,  as  to  the  forms  of  disease,  and  the  amount  of 
mortality,  with  its  rate  per  cent,  of  the  population,  which  takes  place 
in  it ;  the  causes  that  have  concurred  to  produce  it,  whether  owing  to 
the  occupation  of  the  people  themselves,  or  to  the  physical  charac- 
teristics of  the  place,  involving  its  temperature,  topographical  or 
geological  features,  or  to  both  of  these,  or  any  other  evidence  bearing 
upon  the  subject  before  you ;  making  up  annually  your  return  in 
accordance  with  an  established  form,  and  sending  it  as  you  now  do  to 
some  appointed  agent,  so  that  it  shall  ultimately  come  back  to  you 
enlarged,  and  embodying  not  only  your  own,  but  the  like  information 
gathered  up  in  the  one  hundred  and  iifty  towns  in  the  commonwealth  ; 
a  mine  of  information,  properly  used,  to  yourself  and  neighbors  ?  We 
have  no  hesitation  in  asserting  that  no  physician  can  faithfully  per- 
form this  task,  looking  at  it  in  the  comprehensive  light  in  which  it  ought 
to  be  viewed,  without  reaping  a  rich  reward  in  the  mental  benefit  that 
will  attend  upon  its  performance,  to  say  nothing  of  the  increased 
estimation  in  which  he  would  find  himself  held  on  account  of  it  by 
his  fellow-citizens. 

If  such  are  the  obligations  and  reward  attending  a  conscientious 
discharge  of  this  simple  and  easy  task,  your  committee  would  inquire 
farther,  what  ought  to  be  and  must  be  the  dishonor,  in  this  enhght- 
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ened  age,  attaching  to  its  neglect,  or  even  its  partial  and  imperfect 
performance  ?  and  leave  the  answer  to  the  inquiry,  without  comment, 
to  every  fair-minded  and  liberal  member  of  the  profession. 

What  is  true  in  regard  to  deaths  is  equally  so  of  births,  and  the 
considerations  applying  to  complete  returns  of  one,  are  equally  true  of 
the  other.  Still-born  births,  your  committee  res|)ectfully  submit  to 
the  Society,  ought  to  be  returned,  as  well  as  plurality  and  illegitimate 
births,  all  county-wise,  and  also  the  nationality  of  parents.  These 
returns  made  for  a  few  years,  would  show  to  some  extent  the  moral 
status  of  our  commonwealth,  and  also  that  the  foreign  element  in 
our  population  is  rapidlj'  becoming  numerically  predominant.  These? 
and  probably  other  important  facts,  might,  through  the  instrumentality 
of  the  Librarian,  be  returned  in  connection  with  the  returns  of  births 
and  deaths  respectively,  without  adding  in  a  degree  worth  naming,  to 
any  one's  labors  save  those  of  the  Librarian  himself. 

We  can  not  refrain  from  suggesting  that  if  some  of  the  leading 
conclusions  to  be  deduced  from  the  preparation  and  study  of  the  tables, 
were  stated  in  ordinary  language,  the  labors  of  the  Librarian  would 
possess  much  greater  practical  value.  Unless  one  sits  down  to  the 
deliberate  study  of  results  numerically  expressed,  not  only  the  particu- 
lar, but  the  more  general  and  striking  truths,  to  be  obtained  therefrom, 
are  likely  to  escape  observation,  or,  if  noticed,  to  be  soon  forgotten. 
Besides,  we  are  of  the  opinion,  that  both  in  the  profession  as  well  as  out 
of  it,  the  returns  would  be  more  extensively  read  and  more  popular 
generally,  if  results  published  as  just  intimated,  accompanied  each 
table,  or  followed,  which  would  probably  be  preferable,  as  an  appendix, 
the  whole.  We  trust  that  the  Society  will  concur  with  us  in  regard 
to  the  above  changes,  and  bring  them  in  a  suitable  manner  to  the 
notice  of  the  Librarian. 

Your  committee  have  regi-etted  to  observe  that  the  nomenclature 
and  arrangement  of  diseases,  as  approved  and  adopted  by  the  Ameri- 
can National  Association,  are  not  followed  in  some  States,  a  European 
standard  being  preferred.  To  our  minds  the  reasons  are  decisive  in 
favor  of  conforming  to  our  own  system,  and  we  should  exceedingly 
regret  to  know  of  any  departure  from  it  in  this  State. 

As  to  the  names  of  diseases  as  they  appear  in  our  annual  reports, 
we  would  express  the  earnest  hope  that  every  member  of  the  Society 
will  see  to  it  that  he  does  not  bring  the  profession  into  contempt  with 
intelligent  persons  out  of  it,  by  the  use  of  terms  known  only  to  the 
vulgar,  and  finding  no  place  in  any  received  system  of  practice. 
Besides,  many  terms  are  employed  in  quite  too  general  a  sense  to 
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become  of  any  practical  value.  Of  these  classes,  we  will  name  but 
two  examples,  viz.,  fits  and  white  canker ;  though  we  are  sorry  to  say 
that  they  might  both  be  largely  extended. 

In  conclusion,  your  committee  congratulate  the  Society  on  its 
appointment  of  a  standing  committee  on  registration,  requiring  that  it 
maintain  a  close  relationship  and  active  co-operation  with  those 
appointed  by  the  State  to  make  up  our  annual  reports,  and  to  commu- 
nicate with  this  Society  annually  in  writing,  fully  believing  that  its 
own  and  the  interests  of  the  people  of  the  State,  are  intimately  asso- 
ciated in  maintaining  a  well  ordered  and  faithfully  executed  system  of 
registration,  and  that  the  law  of  rotation,  applying  to  the  other  stand- 
ing committees,  should  apply  to  this. 

E.  K.  HUNT,    Chairman. 


Report  of  Committee  of  Publication,  read  before  the  Convention  at 
Waterbury,  May  26th,  1858, —  G.  W.  Russell,  M.  D.,  Chairman. 

The  Committee  of  Publication  appointed  by  the  last  Convention 
would  report : — That  they  met  at  Middletown  on  the  fifteenth  instant, 
and  examined  the  several  dissertations,  &c.,  which  had  been  sent  to 
them,  and  would  recommend  for  publication  with  the  proceedings  of 
the  Convention  the  following  ;    viz.  : 

A  paper  on  Puerperal  Convulsions,  by  C.  A.  Lindsley,  M.  D.,  of 
New  Haven,  and  one  on  Human  Embryology,  by  C.  L.  Ives,  M.  D., 
of  New  Haven,  both  read  before  the  New  Haven  County  Medical 
Society ;  a  paper  on  Surgical  Diseases  of  the  Rectum,  by  Lewis  S. 
Paddock,  M.  D.,  of  Norwich,  read  before  the  New  London  County 
Medical  Society ;  a  Biographical  Sketch  of  "William  C.  Williams, 
M.  D.,  by  William  Scott,  M.  D.,  and  a  Sanitary  Report  from  Hartford 
County,  by  A.  W.  Barrows,  M.  D.,  both  read  before  the  Hartibrd 
County  Medical  Society ;  and  a  Biographical  Sketch  of  John  S. 
Peters,  M.  D.,  by  J.  B.  Wilhams,  M.  D. 

Whilst  your  committee  regret  that  so  few  papers  have  been  sent 
them  ibr  examination,  they  yet  rejoice  that  a  commencement  of  this 
plan  has  been  made,  and  believe  that  more  may  be  reported  in  future. 
It  is  their  opinion  that  the  value  of  the  proceedings  will  thus  be 
increased,  and  that  a  volume  may  annually  be  published  by  the 
Society  from  the  contributions  of  its  members,  which  will  be  credit- 
able to  the  profession  of  the  State. 
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And  it  is  seriously  urged  upon  the  members  of  the  Convention 
whether  we  shall  not  better  enlist  the  sympathies  of  the  younger 
members  of  the  profession,  many  of  whom  do  not  now  connect  them- 
selves with  the  Society,  by  adopting  some  such  plan  as  is  contemplated 
above,  which,  whilst  it  confers  benefit  upon  all,  furnishes  a  method  of 
communication  for  the  active  and  inquiring  mind. 

The  committee,  early  during  the  present  year,  sent  a  letter  to  the 
clerk  of  each  covmty,  bringing  to  his  notice  the  resolution  passed  by 
the  last  Convention  in  appointing  a  committee  of  publication,  and 
requesting  his  co-operation. 

GURDON  W.  EUSSELL. 

P.  A.  JEWETT. 

GEORGE  W.  BURKE. 
May,  1858. 


SANITARY  REPORT, 

Read  before  the  Hartford  County  Medical  Society,  A2)ril  29fk,  185f 

BY    A.    W.    EARKOWS,    M.  D.,    OF    HARTFORD. 


Gentlemen  :  The  committee  on  the  sanitary  condition  of  the 
county  for  the  year  past,  would  respectfully  report : — That  the 
chairman,  in  accordance  with  custom,  sent  circulars  to  all  the  mem- 
bers of  the  society,  soliciting  information  in  regard  to  the  following 
subjects  of  interest,  viz.,  whether  any  epidemic  or  unusual  disease 
had  prevailed  ;  if  so,  to  what  extent,  and  whether  mild  or  otherwise ; 
whether  any  local  causes  existed  calculated  to  produce  or  modify 
disease,  &c.  With  few  exceptions,  no  returns  to  these  circulars  have 
been  received.  Your  committee,  therefore,  are  not  in  possession  of 
suiEcient  data  to  enable  them  to  present  so  full  and  accurate  a  report 
as  would  be  desired.  In  the  absence  of  more  definite  information, 
such  as  the  physicians  of  the  several  towns  alone  can  furnish,  your 
committee  will  furnish  such  general  facts,  taken  from  the  reports  of 
registrars,  with  particulars  relative  to  a  few  places  in  the  county,  as 
seem  to  them  most  worthy  of  note. 

There  has  been  a  larger  number  of  deaths  reported  from  zymotic 
than  from  any  other  class  of  disease  ;  deaths  from  zymotic  diseases, 
comprising  more  than  twenty-nine  and  five-tenths  jaer  cent,  of  all 
known  causes.  And  of  these,  the  exanthematous  diseases,  viz., 
scarlatina,  small  pox  and  measles,  furnish  a  large  jiroportion.  Ninety- 
one  deaths  from  scarlatina  are  returned,  cases  being  reported  from  a 
large  proportion  of  the  several  towns  of  the  county,  showing  its 
general  prevalence.  Whether  it  has  assumed  an  ejjidemic  form  in 
any  jslace,  we  are  unable  to  state.  Dr.  Scott  states  that  the  disease 
has  prevailed  to  a  considerable  extent  in  Manchester,  sporadicallj^ 
In  Hartford  it  has  existed  to  a  greater  or  less  degree  during  the  year, 
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but  at  no  time  to  siu-li  an  extent  as  to  entitle  it  to  the  character  of  an 
epidemic.  Cases  have  occurred  in  all  sections  of  the  city,  but  the 
disease  has  shown  no  decided  tendency  to  communicate  itself  by 
contagion,  a  single  case  often  presenting  itself  where  several  children 
have  been  exposed.  There  has  been  nothing  peculiar  in  the  character 
of  the  disease ;  a  large  proportion  of  the  cases  were  mild,  a  few 
severe,  especially  during  the  summer  season,  when  they  assumed  a 
congestive  character,  attended  by  convulsions  from  the  commence- 
ment, and  proved  rapidly  fatal.  Twenty  deaths  are  reported  from 
measles  and  fourteen  from  hooping-cough.  These  diseases  prevailed 
in  Hartford  during  the  autumn  of  1856  and  continued  through  the 
following  winter  .and  spring.  Nothing  peculiar  was  observed  during 
their  progress.  Thirteen  cases  of  measles  and  five  of  hooping-cough 
proved  fatal ;  most  of  which  occurred  among  indigent  families,  and 
the  result  was  often  due  to  neglect  and  exposure.  These  diseases 
distributed  over  the  city  and  prevailing  simultaneously,  many  subjects 
were  attacked  Ijy  the  latter  before  they  had  fully  recovered  from  the 
effects  of  the  former.  Many  of  the  fatal  cases  were  of  this  cliaracter, 
while  other  cases  were  rendered  unusually  severe  and  protracted. 

Small-pox  made  its  appearance  as  an  epidemic  in  Hartford  in 
November,  1856,  and  continued  to  prevail  as  such  during  the  whole 
or  greater  part  of  the  ensuing  year.  There  seems  to  have  been  a 
peculiar  susceptibility  on  the  part  of  all  unprotected  persons  to  con- 
tract the  disease.  Persons  who  had  never  been  vaccinated,  or  imper- 
fectly so,  were  almost  sure  of  contracting  this  disease  when  they 
came  within  the  influence  of  the  contagion.  Notwithstanding  the 
constant  and  persevering  efforts  of  the  health  officer  of  the  city, 
(Dr.  Holmes,)  seconded  by  the  profession,  to  put  a  stop  to  the  con- 
tinuance of  the  epidemic  by  vaccination,  still  the  influx  of  unprotected 
persons,  and  the  carelessness  or  obstinacy  of  others,  have  furnished 
abundant  material  for  keeping  the  disease  alive.  More  than  three 
hundred  cases  of  small-pox  and  varioloid  have  occurred  in  this  city 
during  the  past  year.  One  hundred  of  these  were  small-pox. 
Thirty  cases  proved  fatal,  all  of  which  are  reported  to  have  been 
confluent  or  malignant  in  their  character.  It  was  ascertained  that 
twenty-three  of  the  fatal  cases  had  never  been  vaccinated,  and  of 
the  remaining  seven  no  positive  evidence  of  vaccination  could  be 
obtained.  Indeed,  very  few  of  the  subjects  of  small-i)ox  were  known 
to  have  been  vaccinated,  and  of  varioloid  very  few  had  been  vaccina-  *^ 
ted.     Small-pox  has  prevailed  to  some  extent  in  all  the  larger  villages 
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of  tlio  county ;  fwe  deaths  are  reported  in  Glastenbury,  three  in 
Bristol,  one  in  P^ast  Windsor,  and  one  in  Windsor. 

There  seems  to  have  been  an  universal  exemption  from  tliose 
zymotic  diseases  ordinarily  prevailing  during  the  summer  and  autum- 
nal months.  Thirteen  fatal  cases  of  dysentery,  fifteen  of  diarrhoea, 
and  twenty-one  of  cholera  infantum,  only,  are  reported  from  the 
county.  Of  cliolera  infantum,  thirteen  deaths  are  returned  from  New 
Britain.  In  Hartford  there  'were  but  comparatively  few  cases  of  this 
character ;  these  were  generally  mild  and  amenable  to  treatment. 

Fifty-eight  cases  of  typhus  fever  are  reported,  and  these  were  dis- 
tributed pretty  much  over  the  whole  county.  Berlin  reports  seven 
deaths,  Manchester  five,  Canton  and  Southington  each  four  cases> 
Hartford  fifteen,  and  other  towns  one  or  two  each. 

Of  croup,  twenty-one  fatal  cases  are  returned.  In  New  Britain  six, 
Hartford  four,  Southington  four,  Windsor  Locks  two,  otlier  towns 
one  each. 

The  number  of  deaths  in  the  county  from  affections  of  the  respira- 
tory organs  is  three  hundred  and  ten.  Consumption  yields  one  hun- 
dred and  eighty-eight,  pneumonia  one  hundred  and  five,  these  two 
diseases  comprising  nearly  nineteen-twentieths  of  the  whole  class. 
The  cases  of  pneumonia  are  distributed  in  nearly  equal  proportions 
throughout  the  ditferent  sections  of  the  county.  Pneumonia,  as  ob- 
served in  Hartford  and  its  vicinity,  has  been  of  a  typhoid  character. 
This  has  been  especially  true  of  the  cases  occurring  in  the  latter  jiart 
of  the  year.  The  same  fact  has  been  noticed  in  other  parts  of  the 
county.  In  treating  the  disease,  bleeding  was  found  to  be  inadmissi- 
ble in  almost  every  instance.  Antimony,  if  borne  at  all,  was  tolerated 
only  in  the  early  stages  of  the  disease  and  in  small  doses.  Calomel 
and  other  reducing  agents  required  to  be  used  with  great  caution,  as 
their  prostrating  effects  were  soon  felt,  if  administered  to  any  great 
extent.  The  use  of  tonics  and  stimulants  were  often  indicated  at  a 
very  early  stage  of  the  disease.  The  application  of  blisters  and  other 
counter-irritants  were  highly  serviceable.  Although  this  disease  in 
many  instances  presented  itself  in  a  severe  form,  yet  the  mortality 
was  not  unusually  great  and  the  recoveries  were  as  speedy  and  perfect 
as  when  it  occurs  in  a  sthenic  form. 

The  percentage  of  deaths  from  consumption  is  fifteen  and  eighty- 
two-hundredths,  something  less  tlian  one  in  six.  The  percentage  for 
the  whole  state  is  eighteen,  or  more  than  one  in  six.  Taking  the 
number  of  deaths  as  the  basis,  it  appears  that  consumption  is  more 
prevalent  in  some  parts  of  the  county  than  in  others.     Thus  the 
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towns  bordering  upon  the  Connecticut  river  exhibit  a  larger  propor- 
tion than  the  higher  and  more  hilly  portions  of  the  county.  In 
Hartford  the  percentage  is  low,  less  than  ten  :  with  this  exception, 
the  average  of  the  river  towns  is  twenty-six  and  eight-tenths  per 
cent.,  more  than  one  in  four ;  while  the  other  towns  give  only  four- 
teen and  four-tenths  per  cent.,  or  one  in  seven.  Wethersfield  pre- 
sents by  far  the  largest  proportion,  twenty-one  out  of  forty-seven,  or 
one  in  every  two  deaths.  Windsor,  eleven  in  thirty-one,  or  about  one 
in  three.  East  Hartford,  thirteen  in  forty-two,  or  one  in  three. 
East  Windsor,  Glastenbury  and  Rocky  Hill  each  give  one  in  five. 
On  the  other  hand,  Burlington  returns  none;  Bloomfield  one  in 
seven ;  Marlborough  one  in  nine ;  Avon  one  in  seven  ;  Farmington 
one  in  fourteen :  Granby  one  in  sixteen  ;  the  proportion  in  most  of 
the  remaining  towns  being  somewhat  greater. 

The  number  of  deaths  from  diseases  of  the  nervous  organs  for  the 
year  is  one  hundred  and  eighty,  an  increase  from  the  previous.  It 
has  been  stated  that  the  percentage  of  deaths  from  this  class  of  dis- 
eases has  been  annually  advancing.  This  opinion  is  doubtless  well 
founded.  Apparent  causes  in  daily  operation  are  well  calculated 
to  bring  about  this  result.  The  restless  disposition  of  our  people  ;  the 
haste  manifested  on  all  sides  to  forward  plans  for  the  accumulation  of 
wealth  ;  the  frequent  excitement,  political,  financial,  and  religious, — .all 
tend  to  undue  stimulation  of  the  nervous  system  and  render  it  more 
susceptible  of  disease.  The  manner  of  conducting  schools,  particu- 
larly in  our  larger  towns  and  villages,  undoubtedly  proves  a  fruitful 
cause  of  cerebral  trouble.  Tasks  are  imposed  which  require  for  their 
accomplishment  too  much  of  the  time  needed  for  sleep  and  out-door 
exercise.  School  committees  and  teachers,  urged  on,  in  some  instan- 
ces, doubtless,  by  zealous  parents  in  their  endeavors  to  benefit  their 
children,  by  calling  into  action  their  mental  faculties,  too  often  neg- 
lect the  no  less  important  duty  of  developing  a  sound  and  vigorous 
body.  Another  cause  tending  to  produce  a  like  fatal  result  among 
the  younger  children,  is  the  close  and  constant  confinement  in  ill  ven- 
tilated apartments.  It  is  believed  that  cerebral  diseases  prevail  more 
among  the  young,  in  cold,  than  in  warm  weather.  During  the  winter 
the  crevices  about  the  doors  and  windows  of  the  nursery,  are  closed 
so  as  to  exclude  the  pure  air,  while  stoves  and  furnaces  are  kept  in 
full  operation.  As  medical  men,  these  points  are  of  the  greatest  im- 
portance. 

Deaths  from  diseases  either  of  the  circulatory,  digestive,  urinary 
or  generative  organs,  have  been  comparatively  few  in  number. 


Your  committee  think  it  safe  to  conclude  (liat,  exclusive  of  zym- 
otic diseases,  there  has  been  less  than  the  ordinary  amount  of  sickness 
in  the  county  during  the  past  year. 

Dr.  B.  N.  Comings  reports  that  "  New  Britain  has  been  remarka- 
bly exempt  from  epidemics  during  the  year  1857  and  the  whole  amount 
of  sickness  has  been  regarded  as  materially  less  than  for  several  jire- 
vious  years.  As  usual,  our  irregular  practitioners  have  furnished  to 
the  registrar  no  reports  of  deaths,  and  our  statistics  of  mortality  are 
very  imperfect,  if  not  wholly  valueless." 

Dr.  William  Scott,  of  Manchester,  writes  that  "  in  1849-50  dysen- 
tery, tyjihus  fever  and  scarlatina  prevailed  to  a  very  considerable 
extent,  and  the  mortality  was  much  increased.  During  the  j)ast  year 
it  has  been  very  healthy.  A  few  sporadic  cases  of  contagious  disease 
have  occurred.  Four  cases  of  small-pox  were  brought  from  Hartford, 
all  of  which  recovered.  Vaccination  and  revaccination  were  resorted 
to  with  success,  the  disease  being  limited  to  the  imported  cases.  A 
few  cases  of  scarlatina  occurred  of  the  simple  or  anginose  variety." 

Dr.  R.  W.  Griswold,  of  Eocky  Plill,  states,  "  The  amount  of  sickness 
in  this  town  was  much  greater  than  for  the  two  previous  years,  but 
was  mostly  of  an  '  accidental '  character,  there  being  nothing  of  an 
epidemic  nature,  except  the  measles,  which  prevailed  in  the  winter 
of  1856-7. 

All  of  which  is  respectfully  submitted. 

A.  W.  BARROWS,  M.  D.,   Chairman. 


PUERPERAL  CONVULSIONS. 

Dissertation  read  before  the  New  Haven    County  Medical    Society, 
April  8th,  1858. 

BY    C.    A.    UNDSLEY,    51.  D.,    OP   NEW   HAVEN. 


Mk.  President  and  Gentlemen  : — Perhaps  our  profession  are 
not  called  to  contend  with  any  other  disea.se,  so  formidable  in  its 
character,  respecting  which  the  best  authors  agree  so  exactly  in  the 
treatment.  With  scarcely  a  dissenting  voice  the  grand  chief  remedy 
is  venesection, — copious  depletion,  almost  without  reservation. 

Dr.  F.  Churchill  says  :  "  The  first  thing  to  be  done  is  to  take 
away  blood  from  the  arm  or  temporal  artery  largely  ;  if  the  paroxysms 
continue,  this  may  be  repeated." 

Dr.  Copland,  in  his  Dictionary  of  Medicine,  in  the  article  on  Puer- 
peral Convulsions,  observes  :  "  Depletion  may  be  carried  further  in 
those  states  of  the  disease  which  assume  the  character  of  eclampsia, 
or  which  are  attended  by  great  fullness  about  the  head,  or  stertorous 
breathing,  than  in  almost  any  other  malady." 

Dr.  Cazeaux  remarks  :  "  At  tlie  head  of  the  list  of  curative  means 
we  must  place  sanguineous  emissions,  which  have  been  resorted  to 
under  every  form.     To  these,  tlierefore,  we  must  first  have  recourse." 

In  like  manner,  Dr.  Rigby,  Dr.  Eamsbotham,  Dr.  Meigs, — in  fact 
almost  every  authority, — recommend  free  depletion.  The  inference 
naturally  drawn  from  this  fact  would  be  that  the  etiology  and  pathology 
must  be  as  well  understood,  and  the  lesions  of  the  disease  as 
uniform,  as  the  treatment  recommended.  An  inference,  however, 
that  would  be  far,  very  far  from  the  truth. 

Indeed,  the  utmost  confusion  prevails  among  these  same  authors 
concerning  everything  else  beside  the  treatment. 

To  illustrate,  I  give  some  quotations  in  reference  to  the  causes 
from  several  contemporary  writez's  who  will  be  recognized  as  authority. 
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Dr.  F.  H.  Ramsbotham  says  :  "  The  most  usual  proximate  cause 
is  jorobably  pressure  on  the  brain  ;  this  pressure  being  sometimes 
produced  by  the  rupture  of  a  bloodvessel,  sometimes  by  serous  exu- 
dation into  the  ventricles  or  between  the  membranes  ;  sometimes,  and 
by  far  the  most  frequently,  by  simple  congestion  of  the  cerebral  vessels 
themselves  :  as  to  the  remote  causes  the  subject  is  at  best  but  unsatis- 
factory and  little  understood." 

Dr.  Rigby  remarks  that :  "  The  exciting  cause  of  eclampsia  par- 
turientium  is  the  irritation  arising  from  the  presence  of  the  child  in 
the  uterus  or  passages,  or  from  a  state  of  irritation  tlius  produced 
continuing  to  exist  after  labor.  The  predisposing  causes  are  general 
plethora  ;  the  pressure  of  the  gravid  uterus  upon  the  alxlominal  aorta ; 
the  contractions  of  that  organ  during  labor ;  constipation ;  deranged 
bowels  ;  retention  of  urine  ;  previous  injuries  of  the  head,  or  cerebral 
disease  ;  and  much  mental  excitement." 

Dr.  F.  Churchill  declares :  "  It  is  exceedingly  difficult  to  state 
anything  very  definite  as  to  the  cause  of  puerperal  convulsions." 

Dr.  Locock  asserts  that :  "  The  immediate  causes  of  puerperal 
convulsions  are  often  very  obscure.  They  appear  sometimes  to 
depend  on  a  loaded  state  of  the  vessels  of  the  brain ;  at  other  times 
the  brain  appears  to  be  influenced  by  distant  irritation,  either  in  the 
uterus,  or  in  the  digestive  organs  ;  and  again,  in  some  cases  puerperal 
convulsions  are  induced  by  a  peculiar  irritability  of  the  nervous 
system." 

Dr.  Collins  says :  "  I  conceive  we  are  quite  ignorant  as  yet  of 
what  the  cause  may  be,  nor  could  I  ever  find  on  dissection  any  appear- 
ance to  enable  me  to  even  hazard  an  opinion  on  the  subject." 

I  might  exhaust  your  patience,  gentlemen,  with  quotations  from  the 
most  eminent  obstetric  writers,  exhibiting  the  discrepancy  of  opinion 
and  doubt  that  exists  concerning  the  causes  of  this  dreadful  malady. 

Any  treatment  founded  upon  no  better  basis  than  the  guessings 
and  surmises  in  the  above  quotations  must  be  almost  or  altogether 
empirical. 

The  therapeutics  of  any  disease  is  philosophic  and  scientific  just  in 
proportion  as  it  is  the  result  of  well  understood  pathology  and  etiology. 

In  regard  to  puerperal  convulsions,  it  remained  for  the  masterly 
mind  of  Marshall  Hall,  the  discoverer  of  the  functions  of  the  spinal 
marrow,  to  give  the  key  to  the  solution  of  this  obscure  problem.  He 
has  demonstrated  by  repeated  vivisections,  which  other  oljservers  have 
confirmed  by  the  severest  tests,  that  lesions  of  the  eneephalon  induce 
paralysis  only:  whilst  lesions  of  the  medulla  oblongata  or  spinalis 
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induce  convulsion  or  paralysis  according  to  their  severity.  Hence  it 
follows  that  the  seat  of  convulsion  of  every  form  must  be  in  the 
spinal  column ;  which  opinion  is  supported  by  the  experiments  of 
Magendie,  Schoeps,  Floureus,  Ilertwig,  and  others. 

An  interesting  experiment  performed  upon  a  dog  by  Dr.  Marshall 
Hall,  proved  that  irritation  of  the  brain  produced  no  effect,  while 
pinching  the  dura  mater  lining  the  cranium,  to  which  are  distributed 
branches  of  the  fifth,  excited  convulsions  ;  so  that  the  brain  is  actually 
inexcitor  of  spinal  action,  while  the  meninges  are  strongly  excitor. 
The  brain,  therefore,  has  neither  nerves  of  common  sensation  nor  of 
excito-motion,  although  it  is  the  sensorium  commune.  Pathology 
too  gives  support  to  the  same  idea,  for  we  know  that  a  tumor  may 
exist  in  the  brain  without  causing  any  cerebral  or  spinal  symptoms, 
while  a  spicula  of  bone  on  the  interior  of  the  skull  may  occasion 
epOepsy.  If  the  tumor  does  cause  convulsion,  it  is  by  extension  of 
irritation  to  the  membranes,  or  by  pressure  on  the  medulla  oblongata. 

From  such  facts  as  these,  and  many  others,  the  inference  is  con- 
clusive that  the  nervous  system  is  to  be  considered  both  physiologically 
and  pathologically  as  two  essentially  distinct  and  separate  organs, 
named  by  Dr.  Marshall  Hall  the  cerebral  system  and  the  excito- 
motor  system.  The  last,  with  which  we  have  more  particularly  to 
do,  comprises  the  medulla  spinalis  and  oblongata,  with  the  corpora 
quadrigemina,  forming  together  one  distinct  organ.  Of  this,  Dr.  M. 
Hall  makes  the  following  very  comprehensive  remark :  "  I  believe 
that  the  whole  order  of  spasmodic  and  convulsive  diseases  belongs  to 
this,  the  excito-motory  division  of  the  nervous  system,  and  that  they 
can  not  be  understood  without  a  previous  accurate  knowledge  of  this 
system.'' 

But  the  authors  above  quoted  agree,  so  far  as  they  agree  at  all,  in 
locating  the  disease  in  just  the  other  division,  the  cerebral  system,  the 
brain.  Forasmuch,  however,  as  neither  physiology  nor  accurate 
observation  in  pathology  will  sustain  their  theory,  we  must  abandon 
it,  or  rather  discover,  if  possible,  the  true  relation  of  the  cerebral 
symptoms  to  the  disease. 

If  it  is  the  fact,  as  authors  assert,  that  cerebral  congestion  is  the 
cause  of  the  attack,  at  what  period  of  the  labor  ought  we  most  confi- 
dently to  expect  the  seizure  ?  Most  assuredly,  and  for  every  reason, 
when  the  congestion  is  the  greatest, — that  is,  in  the  second  stage  of 
labor,  when  the  violent  contraction  of  the  uterus  expels  the  blood  from 
its  parietes  into  the  rest  of  the  system ;  when  the  powerful  exertion  of 
the  voluntary  muscles  pours  out  a  still  larger  quantity  of  blood  into 
10 
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the  arteries  and  veins ;  when  the  head  of  the  fcetus  in  the  vagina  Jias 
excited  the  reflex  action  of  the  expiratory  muscles,  causing  with 
every  pain,  partial  or  entire  closure  of  the  glottis,  interfering  with  the 
proper  oxygenation  of  the  blood  in  the  lungs,  obstructing  its  return 
from  the  head,  and  often  distending  the  veins  of  the  head  and  neck 
until  partial  asphyxia  occurs.  Surely,  if  simple  congestion  can  pro- 
duce convulsion,  it  is  at  such  a  time  we  should  expect  it.  But  such 
is  not  always  the  fact.  The  patient  is  often  seized  even  before  labor 
has  commenced,  or  in  the  first  stage  when  the  circulation  is  undis- 
turbed, and  there  is  as  yet  no  excessive  cerebral  vascularity ;  and 
again,  she  may  pass  through  the  ordeal  of  the  second  stage  unharmed, 
and  be  seized  with  the  fits  after  the  labor  is  concluded. 

Does  not  this  fact  alone  sufficiently  refute  the  generally  received 
opinion  that  congestion  of  the  brain  is  the  chief  cause  ? 

If  congestion  of  the  brain  is  the  principal  agent  in  the  production  of 
eclampsia,  how  can  we  explain  this  undisputed  fact,  that  eclampsia 
occurs  both  before  and  after  the  most  enormous  congestion  of  that 
organ  as  frequently  as  during  such  congestion  ?  Because  engorge- 
ment of  the  vessels  of  the  head  is  a  constant  symptom  of  the  fit,  it  is 
not  proof  that  it  is  the  cause  of  the  fit.  Because  after  death  from  con- 
vulsion, sanguineous  and  serous  effusion  into  the  ventricles  and 
between  the  membranes  is  found,  it  is  not  proof  that  such  efiusion  was 
the  cause  of  the  convulsion.  It  is  much  more  probable  that  both  the 
engorgement  and  the  effusion  are  in  most  cases  results, — consecpiences 
of  the  disease, — and  not  the  cause.  Looking  from  another  point  of 
view,  congestion  of  the  brain  is  precisely  what  might  be  anticipated 
as  an  effect  of  the  fit.  During  the  attack  almost  every  condition 
exists  that  would  of  the  most  inevitable  necessity  produce  distension 
of  the  cerebral  vessels  and  effusion.  The  fact  is,  gentlemen,  observers 
have  been  looking  through  the  wrong  end  of  the  glass  ;  they  have 
seen  every  object  distinctly,  but  they  have  misinterpreted  them. 

In  stating  the  case  thus  strongly,  however,  I  do  not  wish  to  be 
understood  as  saying  that  congestion  and  effusion  are  never  the  cause 
of  convulsion  ;  on  the  contrary,  I  believe  that  sometimes  they  are  the 
cause.  Now  to  illustrate  exactly  my  idea  I  will  supi)ose  two  instan- 
ces. If  during  the  fierce  exertions  of  the  propulsive  stage  of  labor, 
rupture  of  a  blood-vessel  occurs,  producing  by  the  effusion  counter- 
pressure  upon  the  medulla  oblongata,  and  as  a  consequence  convul- 
sions, the  cause  must  undoubtedly  be  ascribed  to  the  effusion.  But  if 
the  patient  is  thrown  into  convulsion  by  irritation  of  the  os  uteri,  and 
during  the  fit,  rupture  of  a  blood-vessel  occurs  with  effusion  into  the 
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brain,  altliough  after  death  precisely  the  same  amount  of  coagula  is 
found,  and  even  in  the  same  locahty,  the  diagnosis  of  the  two  cases  is 
vastly  different.  In  the  iirst  case  the  coagula  must  be  considered  the 
cause,  in  the  second  only  the  effect,  of  the  disease.  I  find  a  case  in 
my  note-book  interesting  in  this  connection,  as  illustrating  some  of 
the  above  remarks.     It  is  as  follows  : 

August  l"2tli,  1855, 1  was  called  early  in  the  morning  to  see  Mrs.  S., 
forty  years  of  age,  about  to  be  confined  with  her  tenth  child.  Her  trav- 
ail was  tedious  during  the  day,  but  in  the  evening  the  pains  became 
more  energetic,  and  about  nine  o'clock  P.  M.  she  was  delivered  of  a 
healthy  child,  attended  witli  considerable  though  not  excessive  hem- 
orrhage. Nothing  unusual  occurred  for  more  tlian  a  week,  excepting 
a  headache,  which  she  said  she  had  suffered  during  the  last  twelve 
months.  As  she  said  that  her  former  attendants  had  told  her  it  was 
neuralgic,  and  as  it  was  not  unusually  severe,  I  did  not  investigate  it 
nor  prescribe  especially  for  it.  Her  lochia  continued  about  ten  days  in 
normal  quantity  and  color.  Her  milk  began  to  be  secreted  on  the  tliird 
day,  but  not  so  abundant  as  usual,  and  gradually  diminished.  On  the 
22d,  ten  days  after  confinement,  her  family  congratulated  themselves  on 
her  improvement  because  she  slept  quietly  and  did  not  complain  of  head- 
ache ;  but  in  the  evening  they  became  alarmed,  because  they  discovered 
she  could  talk  only  with  difficulty,  and  that  her  right  arm  was  partially 
paralyzed.  I  was  immediately  called,  and  found  her  with  almost  com- 
plete facial  palsy  upon  the  right  side,  and  scarcely  able  to  raise  the 
right  hand  to  her  face;  her  leg  was  not  as  yet  affected.  Her  speech 
was  imperfect,  but  her  mind  was  clear.  These  symptoms  increased, 
attended  with  slight  convulsive  action  gradually  growing  more  violent, 
until  the  next  day  between  eleven  and  twelve  o'clock,  when  she  died. 

Post  Mort.,  twenty-four  hours  after  death,  thorax  and  abdomen 
entirely  normal.  Calvarium  was  very  thick  ;  on  removing  it  found 
considerable  serum  ;  blood-vessels  all  filled  with  blood.  Upon  laying 
open  the  cerebrum  upon  the  left  side,  found  a  coagulum  of  Ijlood  near 
the  centre  as  large  as  a  goose  egg.  The  structure  of  the  brain  was 
softened  all  about  it  for  more  than  half  an  inch.  There  was  evidence 
that  the  coagulum  had  existed  a  considerable  length  of  time ;  in  all  prob- 
ability had  been  there  prior  to  her  confinement.  It  is  rare  indeed  that 
we  meet  with  an  instance  in  which  a  protracted  and  tedious  labor  is 
combined  with  such  extensive  lesion  of  the  brain, — neither  condition 
appearing  to  have  any  relation  to  the  other.  It  is  very  instructive, 
too,  illustrating  fully  the  fact  that  so  long  as  the  disease  is  confined  to 
the  brain,  convulsion  can  not  be  a  consequence,  even  though  attended 
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by  the  exciting  cause  of  severe  labor.  It  is  of  interest,  too,  in  regard 
to  the  teachings  of  the  old  authors.  According  to  them,  here  was 
every  condition  fulfilled  requisite  for  the  development  of  puerperal 
convulsions.  But  instead,  she  suffered  a  severe  and  protracted  labor 
without  any  symptoms  of  them.  On  the  contrary,  the  first  indication 
of  disease  of  the  nervous  system  was  paralysis,  the  legitimate  effect  of 
disease  of  the  brain.  And  not  until  the  increase  of  the  cranial  con- 
tents produced  counter  pressure  upon  the  upper  portion  of  the  inter- 
vertebral system  did  convulsions  occur. 

Seeing,  then,  the  error  of  locating  the  disease  in  the  brain,  and 
adopting  the  theory  of  Marshall  Hall  that  the  excito-motory  division 
of  the  nervous  system  is  the  true  and  only  centre  of  convulsive  action, 
it  follows  that  the  causes  must  be  such  as  act  immediately  upon  that 
central  organ,  or  such  as  are  transmitted  to  it  from  the  extremities  of 
the  excito-motor  nerves.  The  first  class  he  denominates  the  centric 
causes,  the  other  the  eccentric. 

Among  the  centric  causes,  or  those  which  act  directly  upon  the 
spinal  marrow,  may  be  mentioned,  alteration  in  the  quantity,  or  in 
the  quality  of  the  blood.  And  there  is  also  good  reason  for  supposing 
that  sudden  emotion  is  direct  in  its  influence  upon  the  spinal  centre, 
althougli  the  anatomical  mechanism  of  its  operation  is  as  yet  wholly 
inexplicable. 

That  an  excessive  quantity  of  blood  in  the  vessels  of  the  spinal 
column  is  a  powerful  excitant  of  that  organ,  scarcely  admits  of  doubt. 
The  pathological  effect  of  active  congestion  is  almost  always  stimu- 
lant, and  the  full  distension  of  the  vessels,  whether  producing  ru[)ture 
or  not,  would  create  pressure,  which  incontestible  experiment  has 
proved  to  be  an  infallible  excitant  of  spinal  action.  In  like  manner, 
congestion  or  extravasation  within  the  cranium,  by  filling  a  portion  of 
the  space  within  this  unyielding  bony  cavity,  creates  a  counter  pres- 
sure iq)on  the  medulla  oblongata  and  the  superior  extremity  of  the 
intervertebral  cohunn,  and  ;igain  we  have  convulsion,  the  active 
symptom  of  spinal  irritation.  So,  too,  the  growth  of  a  tumor,  or  any 
disease  capable  of  producing  internal  pressure  within  the  bram,  would 
cause  the  same  result.  If,  then,  plctliora  is  a  spinal  irritant,  on  the 
other  hand,  the  opposite  condition,  spinal  anaemia,  is  an  equally  power- 
ful irritant.  We  see  constant  illustrations  of  this  in  deaths  from 
hemorrhage,  which  are  generally  attended  by  convulsions  ;  and  animals 
bled  to  death  either  in  experiments  or  at  the  shambles  always  have 
convulsions.  It  appears,  then,  that  any  great  alteration  in  the  quantity 
of  the  blood,  whether  it  be  an  excess  or  deficiency,  is  a  cause  of 
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convulsion.  This  is  a  significant  fact  in  reference  to  treatment. 
Eecent  and  more  accurate  observation  goes  to  show  that  a  change  in 
the  quality  of  the  blood  is  an  important  element  in  the  etiology  of  this 
disease. 

Pregnancy,  in  its  progress  bringing  into  action  new  functions,  and 
affecting  temporarily  the  whole  economy  of  the  system,  creates  in 
general  a  tendency  to  an  altered  condition  of  the  vital  fluid  in  the 
relative  proportion  of  its  elements.  This  alteration  consists  essentially 
in  a  diminution  of  the  solid  constituents.  Sometimes  the  corpuscles 
are  diminished,  producing  chlorosis  and  its  attendant  train ;  some- 
times the  albumen  is  eliminated  :  indeed,  this  latter  change  is  so  con- 
stantly true  of  the  pregnant  woman  that  it  may  almost  be  considered 
the  physiological  condition.  Now  if  to  this  tendency  are  added  the 
prostrating  influences  of  deficient  nutrition,  destitution,  cold  and  damp- 
ness, combined  with  the  depressing  passions,  this  seemingly  physio- 
logical state  passes  readily  and  gradually  into  the  pathological,  and 
there  is  estabhshed  the  incipient  stage  of  that  disease  which  in  its  full 
development  is  granular  nephritis,  or  Bright's  disease.  The  vigilance 
of  modern  researches  has  detected  what  escaped  the  notice  of  the 
older  pathologists,  that  in  almost  every  case  of  true  eclampsia,  the 
blood  is  found  deficient  in  albumen,  while  the  urine  is  highly  charged 
with  it. 

"  The  presence  of  albumen  in  the  urine  of  eclamptic  women,"  says 
Cazeaux,  "  is  a  very  remai'kable  coincidence,  which  is  at  present  well 
determined  by  the  observations  of  many  physicians  ;  and  it  evidently 
seems  to  be  the  dominant  fact  in  the  etiology  of  puerperal  convul- 
sions." Albuminurea  being  so  constant  in  cases  of  eclampsia,  the 
inference  is  irresistible  that  there  is  a  relation  more  or  less  intimate  of 
cause  and  effect  between  the  two  facts.  For  since  attention  has  been 
fixed  upon  this  point,  convulsions  have  occurred  in  tliose  only  wlio 
have  been  affected  with  albuminurea.  The  exceptional  cases  are 
rare,  if  any. 

It  is  an  old  remark  that  ccderaa  of  the  fiice  and  neck  is  a  frequent 
premonitory  sign  of  the  attack ;  and  it  is  now  a  well  established  fact 
that  this  general  oedema  of  the  upper  extremities  is  almost  always 
connected  with  an  alteration  of  the  urinary  secretion,  and  is  one  of 
the  most  constant  symptoms  of  albuminurea. 

Nor  is  the  hypothesis,  that  the  diminution  of  albumen  in  the  blood 
and  albuminurea  are  necessary  conditions  of  eclampsia,  at  all  incon- 
sistent with  the  fact  that  seven-eighths  of  the  cases  of  eclampsia  have 
occurred  in  primiparous  women.     Because,  in  first  pregnancies,  the 
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greater  resistance  of  the  abdominal  parietes  causes  the  uterus  to  be 
more  strongly  applied  to  the  posterior  walls  of  the  abdomen,  com- 
pressing the  venal  vein,  causing  congestion  of  the  kidneys,  obstructing 
the  venous  circulation  and  forming  a  mechanical  obstacle  to  the  regu- 
lar fulfillment  of  the  functions  of  the  neighboring  organs,  and  thus 
bringing  about  the  very  organic  conditions  most  favorable  to  the  pro- 
duction of  albuminurea.  So,  also,  women  affected  with  rachitis  are 
more  liable  to  convulsions,  because  of  their  deformity  and  the  limited 
space  within  the  pelvis.  The  necessary  compression  that  attends  the 
development  of  the  uterus  disposes  to  the  same  result.  Hence  it 
would  appear  from  constant  concurrence  of  albuminurea  and  eclamp- 
sia, that  the  altered  state  of  the  blood  (which  is  a  necessary  conse- 
quence of  long  continued  albuminuiea)  is  a  direct  irritant  of  the 
spinal  axis,  or,  if  not  the  sole  excitant  of  the  spasm,  renders  that 
organ  more  susceptible  to  the  influences  which  reach  it  from  other 
sources. 

It  is  not  the  design  of  this  paper  to  enter  into  all  the  minor  causes 
which  act  directly  upon  the  central  organ,  and  we  will  pass  at  once 
to  the  consideration  of  the  more  important  remedies  indicated  in  the 
removal  of  the  causes  mentioned. 

First  on  the  list,  after  the  example  of  all  writers,  I  will  speak  of 
blood-letting.  Blood-letting  is  in  the  great  majority  of  cases  most 
urgently  indicated,  not  only  to  relieve  the  blood-vessels  of  the  brain, 
wliich  would  seem  to  be  the  chief  reason  urged  by  autliors  above 
quoted,  but  also  and  especially  because  of  its  sedative  action  on  the 
spinal  system,  which  is  the  true  seat  of  puerperal  convulsion.  I  say 
the  majority  of  cases,  because  there  is  almost  always  great  vascular 
fullness,  a  plethoric  condition  of  the  system,  and  it  is  in  this  condition 
that  blood-letting  is  the  most  positive  and  decided  sedative  of  spinal 
action  that  we  possess.  And  this  is  a  point  which  should  be  most 
distinctly  understood,  that  blood-letting  acts  in  two  ways,  one  curative 
in  its  effects  on  the  spinal  column,  the  other  preservative  in  relation 
to  the  brain. 

In  fullness  of  the  vascular  system,  then,  blood-letting  beside  dimin- 
ishing the  impressibility  of  the  central  organ  by  rendering  it  less  sus- 
ceptible to  incident  irritation,  relieves  also  the  surcharged  condition 
of  the  cerebral  vessels,  obviates  partially  the  immense  pressure  to 
which  those  vessels  are  subjected  during  the  fits,  diminishes  the 
danger  of  rupture  and  effusion,  and  removes  the  counter  pressure  upon 
the  medulla  oblongata.  It  is  because  of  these  prompt  and  marked 
effects  that  the  remedy  has  been  so  uniformly  recommended  and 
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practiced  in  all  cases.  But  while  it  is  often  a  sufficient  remedy  for 
simple  convulsions,  depending  on  a  turgid  state  of  the  circulation, 
great  discrimination  and  careful  judgment  arc  requisite,  not  only  in 
limiting  it  witliin  safe  bounds,  and  in  detecting  indications  for  otlier 
treatment,  but  also  for  determining  whether  in  some  cases  it  will  not 
be  injurious  instead  of  curative.  If  blood-letting  is  indicated  for  the 
reasons  which  have  been  mentioned,  it  is  perfectly  evident  that  it  is 
contra-indicated,  and  would  prove  extremely  dangerous,  in  cases  where 
those  reasons  do  not  exist ;  that  is,  in  delicate  anemic  women, 
copious  depletion  would  be  an  additional  cause  of  convulsion,  because, 
as  has  been  sliown,  deficiency  of  blood  is  an  irritant  of  spinal  action. 
It  is,  however,  too  much  tlie  fact  that  the  constant  teaching  of  the 
books,  combined  with  the  absence  of  positive  knowledge  of  the  true 
seat  and  etiology  of  the  disease,  has  led  to  the  blind  and  indiscrimi- 
nate routine  of  bleeding  every  poor  patient  perchance  to, — I  had 
almost  said  to  death, — or  perchance  to  life,  as  chance  alone  decides; 
the  chief  guide  of  practice  being  the  continuation  or  cessation  of  the  tits. 

Says  Dr.  Meigs :  "  If  I  were  treating  a  woman  in  labor  seized 
with  the  true  puerperal  convulsion  I  should  certainly  bleed  her,  pro- 
vided the  convulsion  did  not  cease  before  I  could  effect  my  purpose, 
and  should  I  in  such  case  open  tlie  vein,  I  should  surely  allow  the 
stream  to  flow  as  long  as  any  convulsive  innervations  were  left 
unquelled.  Provided  they  should  return  again,  I  should  bleed  her  a 
second  time,  and  allow  the  blood  to  flow  until  the  spasmodic  and 
convulsive  phenomena  should  have  again  disappeared." 

Even  so  judicious  a  practitioner  as  Dr.  Robert  Gooch  declares  that 
"  bleeding  is  our  sheet-anchor  in  whatever  class  of  patients  the  disease 
may  occur ;  and  that  he  never  had  a  patient  die  of  the  disease  where 
bleeding  had  been  boldly  employed." 

Bleed  is  the  rule,  absolute  and  imperative, — bleed, — bleed, — no 
matter  what  the  condition  of  the  patient.  No  effort  is  directed  to 
discover  any  cause  of  spinal  irritation,  which  should  be  removed ; 
the  patient  has  fits  ;  therefore  bleed  her.  No  matter  if  the  stomach 
is  loaded  witli  indigestible  food,  or  the  bowels  with  hardened  fasces. 
No  matter  if  the  bladder  is  distended  to  bursting.  No  matter  wliat 
the  state  of  the  uterus,  or  what  the  condition  of  the  vascular  system, 
the  rule  is  still  arbitrary, — bleed  boldly  and  fearlessly.  Now  this  is  rank 
and  rash  empiricism,  and  in  the  present  state  of  physiological  knowl- 
edge, inexcusable.  And  yet  there  can  be  no  doubt  that  many  prac- 
titioners, influenced  by  the  teacliings  of  the  books,  have  carried 
depletion  to  a  fatal  excess,  and  even  practiced  it  when  it  ought  to  have 
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been  altogether  avoided.  It  can  not  be  questioned  that  if  carried 
beyond  proper  limits,  blood-letting  is  itself  a  cause  of  convulsions. 
Dr.  Marshall  Hall  says,  convulsion  from  loss  of  blood  constitutes  one 
species  of  puerperal  convulsion,  and  should  be  accurately  distinguished 
from  other  forms  of  this  affection,  arising  from  intestinal  or  uterine 
irritation,  and  an  immediate  disease  of  the  head.  (On  Blood-letting, 
P-17.) 

It  would  appear,  then,  that  after  the  circulation  is  reduced,  either  by 
proper  depletion  or  from  other  causes,  to  somewhat  below  par,  blood- 
letting acts  no  longer  as  a  sedative,  but  becomes  itself  a  most  certain 
irritant  of  the  spinal  system.  The  continuance  of  convulsions, 
therefore,  is  not  a  reliable  indication  for  further  bleeding ;  but  the 
state  of  tlie  circulation  in  the  interval  of  the  fits,  is  the  only  proper 
criterion,  regard  being  had  to  the  different  effects  of  an  engorged  and 
an  empty  state  of  the  spinal  vessels. 

The  dilatation  of  the  glottis,  by  exciting  an  inspiration,  although 
apparently  trivial,  is  of  no  mean  importance  in  its  effect.  Dr.  M. 
Hall  thinks  that  in  all  cases  of  true  convulsion  the  glottis  is 
wholly  or  partially  closed,  the  effect  of  which  is  to  increase  both  the 
cerebral  and  spinal  congestion.  There  are  several  cases  recorded 
where  this  simple  expedient  has  prevented  the  convulsions.  It  is  well 
known  that  the  sudden  shock  of  a  dash  of  cold  water  in  the  face,  by 
its  reflex  action  upon  the  respiratory  muscles  will  cause  an  involun- 
tary inspiration,  thus  opening  the  glottis  and  relieving  congestion. 
Denman  gives  the  history  of  a  lady,  whose  every  pain  was  attended 
by  a  convulsion  ;  but,  by  sprinkling  the  face  with  cold  water  at  the 
beginning  of  each  conti'action,  he  prevented  the  convulsions  during 
the  rest  of  the  labor.  So  simple  a  remedy  can  do  no  harm,  and  even 
if  it  does  not  prevent  a  convulsion  it  takes  off  a  great  amount  of  vas- 
cular pressure  from  the  nervous  centres,  and  lessens  the  amount  of 
venous  blood  in  the  system  every  time  it  uncloses  the  glottis. 

Among  other  remedies  which  are  directly  sedative  to  the  nervous 
centres,  an  important  one  is  the  application  of  cold.  When  applied 
in  a  continued  stream  to  the  head,  it  lessens  the  distended  state  of 
the  cerebral  circulation,  and  relieves  the  counter  pressure  upon  the 
inter-cranial  portion  of  the  spinal  system.  In  the  form  of  the  douche 
it  would  tend  to  excite  an  inspiration  and  thus  dilate  the  glottis. 
When  applied  along  the  spine  it  should  be  continuous,  because  the 
intermittent  application  excites  instead  of  allays  spinal  action. 

Of  the  narcotics,  I  shall  only  speak  of  opium.  This  drug  has  been 
more  used  than  any  other  medicament,  and  yet  authors  exhibit  the 
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greatest  discrepancy  of  opinion  as  to  the  effect  of  it.  The  point  of 
most  importance  in  this  connection  is,  if  it  be  an  irritant  or  a  sedative 
of  the  excito-motory  division  of  the  nervous  system.  The  heroic 
doses  that  have  been  given  time  and  again  in  tetanus  and  hydropho- 
bia, the  purest  forms  of  morbid  spinal  action,  without  in  the  least 
degree  allaying  spasm,  would  seem  to  prove  that  it  is  not  a  sedative  of 
that  portion  of  the  nervous  system.  And  there  is  reason  to  believe 
that  it  is  generally  a  direct  irritant.  In  poisoning  by  opium,  especially 
children,  convulsions  occur  as  one  of  its  most  common  toxicological 
effects.  In  amphibious  animals  it  is  a  powerful  spinal  stimulant. 
When  they  are  narcotized  the  slightest  irritation  of  the  surface  pro- 
duces universal  convulsions,  showing  that  narcotism  exalts  the  excito- 
motor  system  to  the  most  intense  degree.  Although  it  is  evident  that 
these  effects  are  not  so  marked  in  man.  Dr.  Tyler  Smith  has  written 
so  weU  and  clearly  on  this  point,  that  I  shall  be  excused  for  using  his 
words.  He  says :  "  Some  striking  distinctions  must  be  made  respect- 
ing the  administration  of  opium  under  different  circumstances,  particu- 
larly in  puerperal  convulsions.  If  a  dose  of  opium  be  given  in  this 
disease  in  a  full  state  of  the  circulation,  before  bleeding,  there  is  an 
aggravation  of  the  disorder  ;  while  if  it  be  in  puerperal  convulsions  in 
an  anojmic  subject,  or  after  excessive  depletion,  it  is  of  great  ser- 
vice. If  in  a  case  of  convulsions,  opium  be  given  at  the  commence- 
ment, it  is  dangerous  in  its  effects  ;  but  the  same  medicine  is  frequently 
valuable  in  the  advanced  stage  of  the  same  case  when  the  vascular 
system  has  been  powerfully  depleted.  Thus  it  would  appear  evident 
that  in  convulsions  with  a  full  state  of  the  circulation,  opium  is  a 
stimulant  of  the  spinal  marrow,  while  in  convulsions  with  anajmia  it 
is  distinctly  sedative.  It  is  certainly  an  important  point  in  practice 
that  the  effects  of  opium  in  puerperal  convulsions  depend  on  the  state 
of  the  circulation  ;  that  in  plethora  or  inflammatory  conditions  it  is 
always  dangerous,  while  in  anaimia  and  debility  it  may  always  be 
used  beneficially." 

My  paper  has  already  reached  such  a  length  that  I  will  pass  over 
other  remedial  agents,  acting  upon  the  central  organ,  to  remove 
centric  causes,  and  briefly  allude  to  the  eccentric  causes  of  the  disease 
and  the  remedial  indications  connected  with  them.  These  causes  are 
such  as  to  take  effect  upon  the  peripheral  extremities  of  the  incident 
excitor  nerves,  and  of  course  relate  to  organs  at  a  distance  from  the 
nervous  centres, — such  as  the  stomach,  the  rectum,  the  bladder,  the 
uterus  and  the  vagina.  The  irritation  in  these  cases  being  transmit- 
ted to  the  central  organ,  and  causing  convulsion  by  reflex  action. 
11 


Numerous  instances  attest  the  fact  that  large  accumulations  in  the 
stomach  or  intestines,  whether  of  food,  or  feces,  or  worms,  or  foreign 
bodies,  excite  the  disease  in  this  way.  The  removal  of  these  oflPend- 
ing  substances  is  obviously  demanded  where  they  are  known  to  exist. 
But  the  manner  in  which  it  should  be  accomplished  is  important. 
There  can  be  but  little  difference  between  irritant  drugs  and  irritant 
feces,  and  yet  the  most  drastic  purgatives  are  unceremoniously 
exhibited,  which  too  often  is  only  to  change  one  cause  of  irritation  for 
another.  The  prolonged  eflect  of  powerful  cathartics  upon  the  sur- 
face of  the  intestines  already  irritated  to  the  highest  intensity,  must 
be  any  thing  but  favorable.  It  is  but  fair  to  presume  that  copious 
injections  of  simple  water,  would  be  quite  as  effectual  and  vastly 
safer,  inasmucli  as  they  are  more  rapid  in  their  effect  and  do  not 
remain  to  fret  the  bowels  after  their  mission  is  accomplished.  Their 
action  might  be  assisted  if  necessary  by  the  addition  of  castor  oil  or 
turpentine.  If  indigestible  food,  or  an  overloaded  stomach  excite  the 
fits,  an  emetic  of  the  sulphate  of  zinc  should  be  administered.  If  the 
subject  however  is  plethoric,  venesection  should  precede  the  emetic, 
on  account  of  the  increased  distension  of  the  cerebral  vessels  in  the 
effort  of  vomiting. 

Mr.  Vines  mentions  a  ease  of  convulsions  which  after  resisting  for 
two  days  all  the  usual  remedies,  including  delivery,  ceased  immedi- 
ately iqion  withdrawing  from  the  bladder  five  and  a  half  pints  of 
turbid  and  highly  ammoniacal  urine.  This  case  shows  the  necessity 
of  attention  to  tliat  organ.  But  it  is  in  the  uterus  and  uterine  passa- 
ges that  reflex  irritation  acts  most  energetically  and  with  the  greatest 
intensity.  The  discussion  of  this  particular  branch  of  the  subject  is 
sufficient  of  itself  for  a  lengthy  dissertation.  The  various  questions 
of  treatment  which  arise  in  different  conditions  of  that  viscus  and  its 
contents,  relating  to  delivery,  and  the  preferable  methods  of  it,  are 
deeply  interesting,  but  tlie  limits  of  this  paper  will  not  permit  mc  to 
enter  upon  them.  I  will  content  myself  with  giving  a  general  princi- 
ple, in  regard  to  the  propriety  of  assisting  delivery,  based  upon  the 
theory  of  reflex  action.  Tlie  rule  is  this  :  if  the  condition  of  the  mother 
is  perilous,  and  the  continuance  of  the  child  in  the  uterus  or  passages  is 
productive  of  more  irritation  than  would  be  occasioned  by  manual  or 
instrumental  interference,  then  artificial  delivery  should  be  resorted  to. 
I  am  aware  that  this  rule  is  indefinite  because  the  conditions  upon 
which  it  rests  are  only  approximations.  The  amount  of  irritation  in 
eitlier  case  not  being  constant  quantities,  an  accurate  comparison  can 
not  be  made.     Nor  is  it  possible  to  lay  down  a  definite  rule  applicable 
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to  all  cases,  the  peculiarities  of  each  case  being  such  that  no  one  rule 
can  cover  them. 

Of  the  prophylactic  treatment  of  this  disease,  gentlemen,  I  have 
made  no  mention.  It  can  scarcely  be  doubted  that  there  is  some 
alteration  of  the  general  economy,  which  predisposes  the  puerperal 
patient  to  eclampsia,  and  without  which  the  various  exciting  causes 
which  I  have  named  would  fail  of  that  result.  But  the  pathology  of 
this  stage  of  the  disease  is  so  barren  of  facts  that  little  that  is  definite 
and  positive  can  be  said  about  it.  If  the  constant  investigations  which 
are  illuminating  this  department  of  the  subject  should  confirm  the 
theory  respecting  albuminurea,  it  may  possibly  lead  to  the  discovery 
of  some  treatment  which  in  that  early  stage  may  be  more  successful 
than  it  has  proved  in  other  conditions  of  albuminurea.  It  would 
be  a  boon  indeed  to  obstetrical  science,  if  a  disease  so  terrible  and 
disastrous  could  be  detected  in  its  approaches  in  time  for  prophy- 
lactic measures  to  be  used  with  certainty. 

If,  gentlemen,  in  the  cursory  review  of  this  subject,  I  have  suc- 
ceeded in  arousing  afresh  your  interest,  and  stimulated  you  to  seek 
from  better  sources  more  light  upon  it,  I  liave  done  all  I  aimed  to  do  ; 
and  have  thereby  perhaps  contributed  my  mite  to  the  cause  of 
humanity,  by  putting  you  in  the  way  of  better  preparation  to  contend 
with  this  formidable  enemy  which  commits  its  ravages  only  upon  the 
fairest  of  creation. 

C.  A.  LINDSLEY. 

New  Haven,  May,  1858. 
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To  instruct,  or  to  interest  should  be  the  aim  of  an  Essay  presented 
to  this  Society.  The  former  is  not  within  the  province,  nor  often  the 
ability,  of  a  Junior  in  the  Profession  ;  the  latter  is  the  more  appro- 
priate object  of  his  endeavor.  With  this  view,  I  have  selected  a 
topic  of  but  little  practical  value,  and  yet  one,  I  conceive,  of  unusual 
interest  to  all.  I  propose  to  lay  before  you,  briefly,  the  Development 
of  the  Human  Embryo.* 

Omne  vivum  ex  ova — that  every  living  thing  comes  from  an  egg  is 
a  maxim  of  Physiology  now  universally  received.  Where  do  we 
find  the  egg  to  which  Man  may  trace  his  origin  ? 

Down  within  the  ovary  of  a  human  female  is  an  almost  impercep- 
tible cyst.  It  has  lain  there  in  quiet,  perhaps  for  years.  But  the 
vital  force,  so  long  dormant,  at  last  arouses  it  to  action.  It  begins  to 
enlarge,  new  forms  appear  in  its  interior,  it  gradually  makes  its  way 
outward.  Reaching,  at  length,  the  surface  of  the  ovary,  the  cyst  bursts, 
and  its  contents  are  discharged.  A  minute  vesicle,  invisible  save  to 
the  microscope,  is  thus  set  free,  and  falls  into  the  embrace  of  the 
Fallopian  tube.  Carried  down  this  channel  by  peristaltic  and  ciliary 
action,  it  enters,  and  slowly  traversing  the  uterus,  is  finally,  with  the 
secretion  of  that  organ,  cast  out  and  lost — an  aborted  ovum. 

Another  month  rolls  by  ;  another  cyst  matures,  is  ruptured,  and 
exudes  the  vesicle  it  enclosed.     More  fortunate  than  its  predecessor, 

*  In  submitting  tliis  paper  to  ptiljlication,  the  writer  desires  to  disclaim  any  pre- 
tension to  originality.  His  only  endeavor  has  been  to  present  to  his  brethren  of 
the  County  Society,  a.  simple,  concise,  and  at  the  same  time  intelligible  account  of 
the  more  prominent  points  of  Human  Embryology,  which  require,  for  their  com- 
prehension, a  patient  study  of  details  in  the  larger  Physiological  Works. 
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this  vesicle,  ere  it  commences  its  journey,  encounters  certain  sperma- 
tozoa, which  have  found  their  way  hither  after  recent  intercourse- 
From  these  ciliated  cells,  which  are  believed  to  pass  in  bodily  form 
into  the  interior  of  the  ovum,  the  peculiar  element  of  the  male  is 
received,  and  thus  the  act  of  impregnation  is  mysteriously  consum- 
mated. Tlie  ovum  is  now  complete,  the  egg  has  been  fecundated. 
Although  unchanged  in  outward  form,  there  has  been  implanted 
within  a  principle  of  progressive  life.  In  this  minute  vesicle  may  now 
be  found  the  germ  we  seek.  Henceforth,  under  favoring  circumstances> 
it  undergoes  a  development  of  surpassing  interest  and  importance ; 
from  which,  at  length,  there  emerges  upon  the  world,  a  being  of  that 
race  which  originally  was  created  in  tlie  image  of  its  Maker. 

Let  us  now  review  our  steps.  Tliat  enlarging  cyst  within  the 
ovary  is  a  Graafian  follicle,  so  called,  attaining  when  ruptured  an 
average  diameter  of  the  sixth  of  an  inch.  It  consists  of  a  fibrous 
membrane,  enclosing  a  clear  yellowish  fluid.  At  maturity,  this 
envelope  is  lined  everywhere  on  its  interior  by  an  epithelial  layer  of 
cells.  About  the  point  nearest  the  surface  of  the  ovary,  where  the 
subsequent  rupture  occurs,  these  cells  are  accumulated  into  an  emi- 
nence looking  inward,  embedded  within  which  is  the  Ovum. 


(After  Coete.)    Section  of  mature  Graafian  folliclGj  within  tissue  of  the  ovary,  showing  the 
ovum  embedded  in  epithelial  layer  of  cells. 

This  is  a  spherical  vesicle  1-120  inch  in  diameter,  with  a  transparent 
membranous  envelope  of  unusual  thickness.  The  opaque  yelk-mass, 
partly  fluid,  partly  granular  in  its  interior,  contains  a  nucleated  cellkuown 
as  the  geminal  vesicle,  or  germ  cell,  which  is  present  in  the  ova  of  all 
animals,  and  is  the  portion  earliest  developed.  As  the  ovum  escapes 
from  the  Graafian  follicle,  it  carries  with  it  the  adherent  cells  forming 
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the  eminence,  which,  however,  are  soon  detached,  leaving  the  exte- 
rior round  and  smooth.  Upon  this  there  is  deposited,  during  its 
passage  thi-ough  the  Fallopian  tube,  a  gelatinous  layer  secreted  from 
the  inner  lining  of  that  canal,  and  overlying  this  there  is  formed  from 
the  same  source  a  fibrous  membrane,  the  Chorion.  A  deposit  of  car- 
bonate of  lime  upon  the  outer  layer  of  the  chorion,  forms  the  egg- 
shells of  birds.  But  in  mammals  the  chorion  acquires  a  shaggy  coat 
of  villous  projections,  through  which  nutriment  is  absorbed  until  the 
completion  of  the  Placenta.* 

Arrived  at  the  uterus,  the  ovum  finds  extraordinary  preparations 
made  for  its  reception.  The  mucus  membrane  of  that  organ  is  greatly 
thickened,  its  tubular  glands  enlarged,  its  blood  vessels  increased.  To 
this  hypertrophied  mucus  membrane,  the  name  of  Decidua,  or  the 
deciduous  coat,  is  given,  because  it  is  shed  with  the  product  of  each 
conception,  being  renewed  shortly  after.  Into  this  spongy  bed  the 
ovum  falls,  and  the  luxuriant  Decidua,  apparently  receiving  a  new 
impulse  from  its  presence,  sprouts  up  around  and  finally  completely  en- 
velopes it ;  the  portion  thus  growing  over  it  being  known  as  the  Decidua 
Reflexa ;  while  that  remaining  between  the  ovum  and  the  muscular 
wall  of  the  uterus,  and  elsewhere  lining  its  interior,  is  styled  the 
Decidua  Vera.  With  the  increase  of  the  ovum,  the  Decidua  Reflexa 
is  carried  nearer  to  the  Decidua  Vera  of  the  opposite  uterine  surfaces, 
till,  about  the  close  of  the  third  month,  the  two  come  in  contact.  It 
should  be  remai-ked  that  tlie  mucous  membrane  of  the  Cervix  takes 
no  part  in  forming  the  Decidua,  although  its  follicles  enlarge  and 
secrete  the  mucous  plug  which  closes  the  Cervix  during  pregnancy. 

Having  now  deposited  the  egg  in  its  nest  for  a  nine  month's  incu- 
bation, let  us  give  our  attention  to  the  changes  that  are  already  trans- 
piring in  its  interior. 

That  germinal  vesicle,  the  germ  cell  constituting  the  nucleus  of  the 
ovum  has,  in  some  way  not  yet  understood,  disappeared.  In  its  stead, 
we  iind  another,  called  an  embryo  cell,  which  soon  divides  into  two 
cells ;  these  two,  by  a  similar  bisection,  become  four ;  these  four,  eight, 

*  It  should  1)0  borne  in  mind  that  the  yolk  of  the  hird's  egg,  beside  the  small 
portion  which  alone  is  formative,  is  mainly  composed  of  nutriment,  stored  up  for 
the  embiyonic  life  of  the  individual.  Indeed,  in  the  earliest  stages  of  the  ovarian 
development  of  these  ova,  the  germinal  portion  is  temporarily  collected  within  a 
spherical  membrane,  (presenting  thus  an  analogue  of  the  Mammalian  ovum,) 
and  upon  this  the  nutritive  portion  is  superadded.  It  would  seem  then,  that  the 
Graafian  follicle  of  the  mammalian,  with  its  contents,  is  the  strict  analogue  of  the 
whole  ovarian  ovum  of  the  bird. 


and  so  on,  till,  by  a  repeated  subdivision,  an  indefinite  number  of  such 
cells  have  been  produced.  At  the  same  time  a  like  process  of  cleav- 
age goes  on  in  the  yelk.  Each  of  the  newly  formed  embryo  cells 
now  draws  about  it  a  segment  of  the  divided  yelk,  and  around  this  a 
membrane  forming,  we  have  thus  a  complete  cell  of  which  the  embryo 
cell  now  enclosed  becomes  the  nucleus.  This  process  goes  on  till  the 
bulk  of  the  ovum  has  been  resolved  into  a  mass  of  such  cells.  These 
cells,  as  formed,  pass  forthwith  towards  the  exterior  of  the  ovum,  (a 
clear  yellowish  fluid  being  left  within,)  and  there  unite  to  form  a 
spherical  membrane,  called  the  germinal  membrane* 

Observe  now  the  relation  of  parts.  Beginning  at  the  center,  the 
constituents  of  the  ovum  are,  first,  the  fluid  yelk,  directly  enclosing 
which  is  this  germinal  membrane  ;  exterior  to  which,  though  with  a 
slight  interval  caused  by  the  shrinking  of  the  consolidated  yelk,  is  the 
original  envelope  of  the  ovum;  then  comes  the  albuminous  envelope 
acquired  in  the  Fallopian  tube  ;  and  outside  of  all,  the  shaggy  chorion. 

The  germinal  membrane  soon  divides  into  concentric  layers,  three 
in  number.  First,  the  exterior  or  serous  layer,  in  which  are  devel- 
oped the  bones,  the  muscles  and  nerves.  Second,  the  middle  or  vas- 
cular layer,  in  which  the  blood  vessels  are  developed.  Third,  the 
innermost  or  mucous  layer,  in  which  is  developed  the  nutritive  appa- 
ratus. 

"Watching  the  course  of  embryonic  development,  we  soon  learn  that 
a  primary  step  in  the  formation  of  any  structure  seems  to  be  a  thick- 
ening or  clustering  together  of  cells,  at  the  point  where  the  structure 
is  to  appear.  Accordingly,  we  find  in  the  germinal  membrane,  at 
one  portion,  a  dark,  roundish  spot,  extending  through  all  three  layers, 
which  is  caused  by  an  accumulation  of  opaque  cells.  This  thickened 
portion  is  denominated  area  germinativa,  the  germinal  area,  because 
within  it  the  first  appearance  of  the  germ  is  detected.  The  center  of 
this  dark  spot  soon  clears  up,  and  to  this  transparent  portion  is  given 
the  name  area  pellucida.  Outside  of  the  pellucid  area  a  circular 
margin  of  opacity  still  remaining  is   called   area  vasculosa,  from  the 


*  The  segmentation  of  the  yelk  may  be  otherwise,  perhaps  more  simply  explained 
without  the  intervention  of  the  first  mentioned  embryo  cell.  As  from  parent  cells 
a  progeny  of  young  cells,  developed  in  their  interior,  are  brought  forth,  so  tlie  ele- 
mentary granules,  within  the  germinal  vesicle,  developed  into  mature  cells,  may 
rupture  their  envelope  and  be  scattered  over  tlie  yelk.  Atid,  in  the  segmentation 
of  the  yelk  then  ensuing,  each  may  directly  become  a  nucleus  of  the  compound 
cells  which  go  to  make  up  the  germinal  membrane. 
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fact  that  here  the  first  blood  vessels  originate,  within  the  middle  of  the 
three  layers  of  the  germinal  membrane. 

It  may  be  premised  that  the  embryo  is  developed  with  its  back  to 
the  exterior  of  the  ovum,  its  front  aspect  presenting  internally,  and 
we  may  perhaps  refer  to  these  relations,  before  that,  according  to  the 
use  of  the  term  in  the  outer  world,  the  youngster  can  properly  be  said 
to  have  a  backside. 


Exterior  view  of  the  Germinal  Membrane,  sliowing  the  Area  Pelluciiia  surrounded  by  the  more 
opaque  Area  Vascxilosa.    In  the  center  of  the  former  ia  seen  the  germ. 

The  first  appearance  of  the  embryo  is  in  the  center  of  the  area  pel- 
lucida,  within  the  external  layer  of  the  germinal  membrane.  It  con- 
sists of  two  straight,  parallel  elevations  or  thickenings  of  this  layer, 
called  the  dorsal  lamince,  between  which  is  a  shallow  groove,  known  as 
the  primitive  trace.  The  dorsal  laminfe,  by  a  continued  accumulation 
of  cells,  gradually  sprout,  as  it  were,  upward  for  a  little  way  from  the 
surface  of  the  germinal  membrane,  and  approaching  each  other, 
finally  unite  over  the  groove,  so  as  to  convert  it  into  a  tube.  Within 
this  tube  is  laid  the  brain  and  spinal  cord.  By  a  precisely  similar 
process  in  the  mucous  or  innermost  layer  of  the  germinal  membrane, 
thickening,  sprouting  out,  (in  this  case  towards  the  center  of  the 
ovum,)  and  arching  together,  a  simple  tube  is  in  like  manner  formed 
in  opposition  to  the  tube  just  described  in  the  serous  layer,  from  which 
it  is  separated  by  the  intervening  vascular  layer.  This  is  the  rudi- 
ment of  the  alimentary  canal.  The  dorsal  lamiuc'e,  (the  thickened 
portion  of  the  serous  layer,)  now  send  prolongations  inward,  in 
the  same  manner  as,  though  in  an  exactly  opposite  direction  to,  those 
before  sent  outward.  These  dipping  down  into  the  yelk,  puckering 
the  germinal  membrane  on  each  side  into  a  fissure  or  fold,  approach 
each  other  and  finally  unite  around  the  rudimentary  intestine  in  the 
central  line  of  the  front  of  the  body.  The  vascular  or  middle  layer, 
from  its  position  beneath  the  serous,  is  carried  around  with  it  to  the 
12 
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line  of  junction,  and  it  is  through  this  layer,  in  the  linea  alba,  that 
the  blood  vessels  pass  out  temporarily  to  the  yelk,  and  afterward  to 
the  Placenta. 

Look  now  at  this  rudiment  of  a  fetus, — two  closed,  nearly  straight 
tubes,  lying  one  above  the  other,  upon  the  exterior  of  the  yelk  sac  ; 
the  outer,  the  spinal  canal,  formed  of  the  serous  layer  of  the  germi- 
nal membrane ;  the  inner,  the  alimentary  canal,  formed  of  the  inter- 
nal or  mucous  layer,  but  with  an  investiture  of  the  vascular  and 
serous  layers  embracing  it.  The  yelk,  by  the  junction  in  the  linea 
alba  of  the  two  inner  processes  of  the  dorsal  laminae  has  been  pinched 
off  from  the  hitherto  open  abdomen  of  the  germ.  To  this  yelk  sac, 
the  walls  of  which  are,  of  course,  the  germinal  membrane  originally 
investing  it,  the  name  of  umbilical  vesicle  has  been  given.  It  gradu- 
ally disappears  as  its  contents  are  absorbed  for  the  nutrition  of  the 
germ. 

But  we  have  now  to  record  still  another  formation  from  the  serous 
layer,  caused  by  the  same  process  of  elevation  and  arching  to  a  junc- 
tion. 


(From  Carpenter.)  Diagrams  of  Orum,  indifferent  stages  of  the  formation  of  Amnion  ;  a, 
Chorion;  b,  yolk  enclosed  by  germinal  membrane  ;  c,  embryo  ;  d,  external,  f,  internal  folds  of 
the  serous  layer  forming  the  Amnion  ;  g,  Allantois  ;  h,  villi  collecting  into  Placenta. 


This  layer  rises  up  in  a  double  fold  on  each  side  of  the  germ.  Re- 
taining still  their  membranous  character,  the  folds  from  eacli  side  at 
length  come  into  apposition  over  the  back  of  the  embryo.  By  an 
absorption  of  the  line  of  contact,  the  exterior  layer  of  one  side  join- 
ing with  the  exterior  of  the  opposite,  and  the  interior  with  its  fellow, 
two  separate  concentric  membranes  are  thus  formed  around  the  germ. 

The  outer  envelope  expanding  in  both  directions  from  its  ijoints  of 
attachment  beside  the  germ,  its  advancing  line  forming  a  curve  from 
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the  yelk  to  the  chorion,  invests  the  inner  aspect  of  the  chorion,  and  at 
the  same  time  the  outside  of  the  yolk  sac.  But  these  prolongations 
traveling  around  the  yelk,  at  length  meet  on  the  side  opposite  to  the 
germ.  An  absorption  here  again  occurs  in  the  hne  of  union,  separat- 
ing the  membrane  thus  into  two  portions,  the  one,  as  before  explained, 
lining  the  inside  of  the  chorion,  the  other,  the  outside  of  the  yelk  sac. 
Into  the  space  thus  vacated  between  the  yelk  sac  and  the  chorion,  the 
interior  membrane  in  like  manner  advances  to  pursue  the  same  devel- 
opment ;  but  its  external  portion,  failing  to  attach  itself  to  the  chorion, 
becomes  a  separate  investing  membrane  to  the  ovum,  and  is  known  as 
the  Amnion  ;  while  the  inner  portion  forms  an  additional  envelope  to 
the  yelk. 

Up  to  this  time  the  embryo  has  been  nourished  by  direct  absorp- 
tion ;  but  a  more  speedy  and  extensive  distribution  of  nutriment  from 
the  yelk  to  the  growing  tissues  is  now  required.  To  supply  this  need 
blood  vessels  are  created.  Their  iii'st  appearance  is  within  that  mar- 
gin of  opacity  bounding  the  pellucid  space,  denominated  the  vascular 
area ;  in  the  middle,  the  vascular  layer  of  the  germinal  membrane. 
The  first  blood  discs  are  thought  to  be  the  nuclei  of  cells,  which  unite 
end  to  end  to  form  the  first  vessels. 

Blood  is  first  observed  as  fine  points  in  the  vascular  area,  which  are 
soon  united  by  delicate  channels.  These  minute  capillaries  empty 
into  a  larger  circular  sinus,  bounding  the  vascular  area,  which  with  its 
tributary  capillaries  gradually  extends  over  the  whole  yelk  sac.  From 
this  sinus  the  blood  is  carried  into  the  embryonic  system,  for  the 
researches  of  Von  Baer  prove  that  the  first  motion  of  the  blood  is 
towards  the  heart.  The  first  vessels  are  therefore  veins,  whose  for- 
mation succeeds  that  of  the  blood,  which  itself  is  formed,  as  you  per- 
ceive, in  the  germinal  membrane  investing  the  yelk,  and  outside  of 
the  body  proper  of  the  embryo.  The  blood,  in  this  way  sent  into  the 
system,  passes  to  the  embryonic  heart,  and  is  returned  by  arteries, 
which  thus  complete  the  circuit. 

But  the  supply  of  nutriment  in  the  human  yelk  is  exceedingly 
limited,  and  more  permanent  provisions  are  soon  required.  It  is  also 
requisite  to  depurate  the  blood,  circulating  through  the  growing  tis- 
sues, of  the  carbon  with  which  it  is  fast  becoming  charged.  The 
function  of  respiration,  therefore,  is  at  this  early  day  to  be  provided 

for. 

To  meet  these  wants  an  offset  from  the  intestinal  tube  is  observed 
sprouting  outwards  near  the  caudal  extremity  of  the  embryo,  between 
the  inner  and  outer  amniotic  folds  of  the  serous  layer.     It  is  a  hollow 
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vesicle  known  as  the  Allantois,  which,  before  the  amnion  has  com- 
pletely invested  the  yelk  and  the  embryo,  continues  its  growth  out- 
wards tiU  it  reaches  the  chorion.  Upon  its  parieties  are  extensive 
ramifications  of  blood  vessels,  afterwards  known  as  the  umbilical  arte- 
teries  and  veins.  In  the  ovum  of  birds,  the  allantois  becomes  a 
highly  vascular,  permanent  membrane,  spreading  itself  along  under 
the  chorion,  till  the  whole  egg  is  invested.  Acting  in  the  place  of 
fetal  lungs,  it  presents  the  carbonized  blood  to  the  influence  of  the 
atmospheric  air,  which  transudes  through  the  porous  shell.  In  mam- 
mals, on  the  other  hand,  it  serves  a  temporary  purpose  of  acting  as  a 
ladder,  or  rather  an  elongating  balloon,  by  which  the  umbilical  vessels 
may  climb  to  the  placenta  or  fetal  lungs  of  this  class.  Soon  after  the 
portion  exterior  to  the  body  dwindles  away  to  a  mere  cord,  scarce 
detectible  among  the  other  constituents  of  the  umbilical  cord.  But 
the  portion  within  the  abdomen  is  retained  to  serve  an  important  pur- 
pose. It  becomes  the  urinary  bladder,  and  the  remains  of  the  allan- 
tois, as  it  passed  out,  are  still  to  be  discerned  in  the  urachus,  or  sus- 
pensary  ligament  of  the  bladder,  which  connects  that  organ  with  the 
umbilicus. 

By  this  time,  the  umbilical  vesicle,  with  its  circulatory  system,  has 
disappeared,  and  the  fetus  is  now  nourished  entirely  from  the  Placenta. 
To  form  this  organ,  the  villi,  by  which  the  chorion  is  invested,  are 
multiplied  and  enlarged  in  that  portion  to  which  the  umbilical  vessels 
ascend,  and  by  capillaries  of  the  latter,  are  plentifully  supplied  with 
fetal  blood.  These  villi  extend  into  the  folMcles  of  the  decidua,  whose 
hypertrophied  veins  form  sinuses  of  considerable  size.  By  the  lining 
membrane  of  these  sinuses,  the  protruding  villi  are  enveloped,  in  the 
same  way  as  the  intestines  are  covered  by  the  reflected  peritoneum  ; 
in  which  illustration  the  abdominal  cavity  would  represent  the  cavity 
of  a  sinus.  In  this  cavity  then,  the  fringing  surface  of  the  villus,  with 
its  interior  capillaries,  lies  bathed  in  a  current  of  maternal  blood.  So 
that  the  placenta  is  composed  of  a  fetal  and  a  maternal  portion, 
closely  enfolding  each  other,  between  which,  however,  none  but  an 
endosmotic  communication  exists,  as  is  shown  by  the  differing  size  of 
the  blood  discs  in  the  two  circulations. 

Let  us  now  study  the  arrangement  of  vessels  by  which  the  fetal  cir- 
culation is  henceforth  carried  on.  To  go  back  a  little.  The  heart, 
whose  formation  is  subsequent  to,  and  distinct  from  that  of  the  blood, 
is  developed  from  a  mass  of  cells,  of  which  those  in  the  interior 
liquify  to  form  a  cavity.  It  is  originally  a  simple,  straight  tube, 
extending  nearly  the  whole  length  of  the  embryo,  its  posterior  portion 
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being  the  auricular,  where,  from  the  fust,  prolongations  are  observed 
to  meet  the  veins  coming  in  from  the  vascular  area.  From  the  ante- 
rior portion  arteries  are  given  off.  At  this  stage  the  heart  presents 
the  type  found  in  the  Articulata,  to  which  the  insect  tribe  belong.  Soon 
a  construction  near  the  middle  divides  the  dilating  auricle  and  ventri- 
cle, between  whose  hitherto  synchronous  pulsations  a  slight  interval  is 
now  detected.  Gradually,  in  the  ventricular  portion,  the  tube  bends 
completely  upon  itself,  the  resulting  angle  forming  the  heart's  apex. 
We  have  now  the  heart  of  the  fish,  a  single  auricle,  a  single  ventricle 
and  one'aorta,  at  whose  origin  we  find  a  dilatation,  the  bulbous  arterio- 
sus of  that  class.  Ere  long  a  septum  divides  the  entire  heart  into 
two  distinct  organs  ;  an  opening,  the  foramen  ovale,  remaining,  how- 
ever, between  the  auricles  till  after  the  close  of  fetal  life. 

Trace  up  now  the  single  aorta.  Passing  along  the  neck  in  front  of  the 
developing  trachea,  it  gives  off  at  regular  intervals,  four  or  five  horizon- 
tal branches  to  each  side.  These,  at  the  same  interval,  empty  themselves 
into  two  systemic  aortas,  which  pass  down  one  on  each  side  of  the 
pharynx  and  converge  to  a  junction  near  the  last  dorsal  vertebras. 
An  analogue  to  the  permanent  distribution  in  fishes,  and  which  may 
be  considered  as  the  primary  type  for  the  Vertebrata.  In  fishes  a 
further  development  of  gills  upon  the  horizontal  arches  takes  place. 


Diagram  of  the  fonnation  of  the  arterial  trunks.  A,  ascending,  a,  dosccnaing  aorta ;  B,  bulb- 
ous arteriosus  ;  c,  c,  carotids  ;  s,  s,  subclavians  ;  P,  pulmonary  artery  ;  d,  ductus  arteriosus;  1, 
2  3  4,  first  to  fourth  pair  of  arches ;  r,  right  systemic  aorta,  (obUterated.)  Portioaa  in  out- 
line are  temporary  ;  those  shaded  are  permanent. 

But  in  man,  the  uppermost  pair  dwindle  away  ;  so  do  the  second. 
The  third  remain,  and  continued  into  the  subclavians,  supply  the 
upper  extremities.     The  fourth  pair,  on  their  way  to  the  systemic 
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aortas,  semi  branches  to  the  lungs.  The  upper  portion  of  the  bulbous 
aorta,  which  gives  off  the  first  two  pairs  of  arches,  disappears  with 
them  down  to  the  origin  of  the  third  arch.  The  systemic  aortas, 
into  which  they  emptied,  still  remain  on  both  sides  of  the  neck  above 
the  third  arch,  as  branches  of  the  hitter,  and,  under  the  name  of  the 
carotids,  supply  the  head.  But  on  the  right  side,  tlie  systemic  aorta 
below  the  third  arch  down  to  its  junction  with  the  other  aorta  becomes 
obliterated,  and  the  left  aorta  is  henceforth  obliged  to  transmit  all  the 
blood  sent  to  the  lower  extremities.  It  enlarges  and  becomes  tlie 
descending  aorta,  being  connected  to  the  bulbous  or  ascending  portion 
by  the  intervention  of  the  third  arch,  ^vhich  is  now  recognized  as  the 
arch  of  the  aorta.  As  the  carotids  and  subclavians  arise  from  the 
third  arch,  we  shall  find  them  on  the  right  separated  from  the  aorta 
by  the  third  arch,  which  anatomists  call  arteria  innominata ;  but  on  the 
left  we  find  them  springing  directly  from  the  aorta,  which  as  before 
explained,  is  itself  the  original  third  arch  of  that  side. 

But  the  septum  between  the  ventricles  of  the  heart  enlarges,  extends 
up  into  the  bulbous  aorta,  dividing  it  into  two  tubes,  which  lie  at  first 
side  by  side,  afterward  bending  somewhat  around  each  other.  The 
one  continuous  with  the  right  ventricle  is  known  as  the  jJulmonary 
artery, — that  with  the  left  becomes  the  common,  the  ascending  aorta. 
To  the  latter  the  third  arches  are  attached, — from  the  former  the  pul- 
monary aorta,  the  fourth  pair  arise.  The  fourth  arch  of  the  right 
side,  beyond  the  branch  sent  to  the  lungs,  is  obliterated  with  the  old, 
right  systemic  aorta,  so  that  its  remaining  portion  is  ramified  simply 
upon  the  embryonic  lung.  The  left  fourth  arch,  on  the  other  hand, 
till  the  close  of  the  fetal  life,  continues  to  empty  into  the  aorta. 
The  part  of  it,  however,  between  its  pulmonary  branch  and  the  aorta, 
known  as  the  ductus  arteriosus,  falls  into  disuse  at  birth,  when  the 
lungs  assume  their  function,  and  is  soon  after  obliterated. 

From  the  hypogastrics,  branches  of  the  iliacs,  the  umbilical  arteries, 
two  in  number,  are  sent  off  to  the  placenta.  By  them  is  conveyed  the 
blood  which  is  to  be  depurated  by  endosmotic  exposure  to  the  aerated 
blood  of  the  mother,  and  which  returning  brings  back  nutriment  for  the 
developing  fetus.  Tracking  the  arterialized  blood  from  the  placenta 
through  the  single  umbilical  vein,  we  find  it  entering  the  abdomen, 
and  passing  into  the  portal  vein,  part  is  sent  through  the  capillaries 
of  the  liver,  ere  long  reaching  the  heart  through  the  hepatic  vein, 
while  the  rest  by  a  short  cut,  the  temporary  ductus  venosus  into  the 
hepatic  vein,  is  carried  direct  to  the  heart.  The  red  blood  entering 
the  right  auricle  from  below,  passes  through  its  back  part,  being 
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directed  by  the  Eustachian  valve  through  the  outer  auricular  opening 
into  the  left  auricle.  Thence  through  the  left  ventricle  and  ascending 
aorta  it  is  distributed  to  the  brain  and  the  system  at  large.  While  the 
red  blood  is  thus  as  it  were  stealthily  conveyed  through  the  right 
auricle,  a  current  of  black  blood  from  the  superior  cava  is  pouring 
down  in  front  of  it,  through  the  same  auricle  into  the  right  ventricle  ; 
thence  into  the  pulmonary  aorta,  which  through  the  ductus  arteriosus 
conveys  it  into  the  descending  systemic  aorta.  So  that  below  the 
ductus  arteriosus  the  fluid  in  the  aorta  is  a  mixture  of  arterial  and 
venous  blood,  while  that  sent  off  antecedently,  supplying  the  brain  and 
upper  extremities,  is  purely  arterial,  or  nearly  so.  An  economical 
provision  this,  to  furnish  the  more  highly  vitalized  blood  to  the  more 
important  or  first  developed  parts.  It  will  be  observed  that  practi- 
cally during  fetal  life  the  ventricles  act  as  one,  throwing  their  blood 
each  into  the  systemic  aorta,  although  in  diiferent  portions  of  it,  thus 
bearing  a  resemblance  to  the  reptihan  type  in  which  we  have  one 
ventricle  and  two  auricles. 

Veins  corresponding  to  the  so  called  cardinal  veins  of  fishes  follow 
the  course  of  the  spine,  one  on  each  side,  which  in  extra-uterine  life 
remain,  as  the  jugular  veins  above,  the  azygos  below,  the  heart.  Of 
the  two  superior  cava  formed  at  first  by  them,  as  in  lower  animals, 
the  left  is  obliterated,  the  blood  from  the  jugular  and  azygos  of  that 
Side  being  conveyed  into  the  right  by  a  transverse  arch  across  the  top 
of  the  thorax. 

So  much  time  has  been  spent  upon  the  circulatory  system  that  it 
will  be  impossible  further  than  to  allude  to  the  remaining  details  of 
development.  The  transition  from  a  simple,  straight  tube  to  the 
completed  form  of  the  Alimentary  Canal  is  of  a  nature  to  be  readily 
appreciated.  The  Liver,  originating  in  a  mass  of  cells  in  the  wall  of 
the  intestine,  is  gradually  evolved  into  a  gland  and  carried  further 
from  its  source,  until  the  elongating  and  narrow  attachment  becomes 
the  hepatic  duct.  The  Lungs  are  similarly  formed  of  two  bud-like 
processes  from  the  upper  part  of  the  alimentary  canal. 

In  the  development  of  the  Urinary  Apparatus  we  find  the  two  kid- 
neys preceded  by  temporary  organs,  the  Wolffian  bodies,  which 
are  permanent  in  the  lower  tyjies  of  animals.  These  are  highly 
vascular,  though  simjile  cojcal  appendages,  along  a  lengthened  tube, 
which  empties  directly  into  the  allantois.  They  shrivel  away  as  the 
kidneys  become  developed,  till  at  birth  they  are  scarce  discerned, 
being  found  in  the  male  near  the  testes.  The  kidneys,  which  origi- 
nate near  the  Wolffian  bodies,  are  in  no  way  connected  with  them 
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farther  than  that  their  excretory  duct  empties  into  that  of  tlie  former 
organs.  To  the  supra  renal  capsules,  which  surmount  the  kidneys, 
previous  to  the  third  month  equalling  them  in  size,  no  special  interest 
attaches,  unless  it  be  because  we  know  so  little  about  them.  The 
urinary  bladder,  formed  as  before  explained,  of  the  allantois,  empties 
at  first  in  common  with  the  intestine  into  a  cloaca,  a  fissure  guarded 
by  a  sphincter,  similar  to  the  anus  of  oviparous  Vertebrata.  This, 
however,  is  soon  partitioned  off  by  septa,  as  we  find  it  in  the  perfect 
fetus.  The  testis  of  the  male,  the  ovary  of  the  female,  are  originally 
formed  in  close  connection  with  the  kidneys,  whence  they  descend  to 
unequal  distances,  the  testis  reaching  the  scrotum  generally  about  the 
ninth  month.  The  efferent  tube  of  the  testis,  at  its  upper  extremity, 
forms  a  component  part  of  that  organ ;  while  that  of  the  ovary,  the 
Fallopian  tube,  floats  free  in  the  abdomen,  being  attached  to  the  gland 
only  at  intervals.  The  uterus  is  formed  by  the  union  of  the  lower 
extremity  of  the  excretory  ducts  of  the  ovaries.  In  some  of  the 
inferior  mammalia,  where  the  union  is  not  complete,  the  uterus  is 
found  horned,  or  even  bifid  through  its  entire  length.  In  the  male, 
the  analogue  of  the  uterus  is  found  in  the  utriculus,  or  sinus  poeularis, 
in  the  under  side  of  the  prostatic  urethra,  into  which  empty  the  vasa 
deferentia  from  the  testes. 

The  development  of  the  external  generative  arrangement  is  a  sub- 
ject presenting  some  curious  points,  which  I  can  merely  enumerate. 
Previous  to  the  third  month,  the  gender  of  the  embryo  is  a  matter  of 
doubt.  It  can  not  be  determined  into  the  organs  of  which  sex  the 
rudiments  already  existing  will  resolve  themselves.  The  germ-bear- 
ing gland  near  the  kidney  may  become  either  testis  or  ovary.  The 
nipple  at  the  anterior  portion  of  the  anal  fissure  may  be  developed 
into  an  organ  with  glans,  corpora  cavernosa  and  spongiosum  com- 
plete, or  it  may  remain  a  clitoris,  with  those  parts  discernible,  but  still 
in  a  rudimentary  state.  Continued  to  its  extremity,  the  canal  from 
the  bladder  may  form  a  lengthened  urethra,  or  it  may  remain  short 
and  membranous.  The  fleshy  prominences  on  each  side  of  the  anal 
fissure  may  be  the  labia,  or  uniting  they  may  become  receptacles  for 
the  testes,  forming  the  scrotum  witli  its  well  preserved  line  of  junction. 
Indeed,  the  ovary  has  been  found  in  the  labium,  which,  during  fetal 
life,  communicates  internally  with  the  abdomen,  and  into  wliich  passes 
the  round  ligament,  the  correspondent  of  the  gubernaculum  testis  of 
the  other  sex.  But  the  problem  yet  remains  unsolved, — "  what 
decides  the  sexual  character  of  these  organs?" 
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The  development  of  the  osseous  and  nervous  systems,  presents 
many  points  of  interest,  but  none  of  sufficient  importance  to  warrant 
a  further  extension  of  the  present  paper. 

And  now,  as  briefly  as  possible,  let  me  call  attention  to  two  or  three 
lessons  derived  from  a  consideration  of  our  subject.  We  learn  that 
the  process  of  development  is  from  the  general  to  the  special,  from  the 
common  type  of  the  class  to  the  peculiarities  marking  the  individual. 
In  the  human  embryo,  we  observe,  as  its  earliest  form,  the  common 
element  of  the  animal  Sub-kingdom  to  which  it  belongs,  two  simple 
tubes,  the  nervous  cavity  above,  the  digestive  below.  Upon  this  type- 
model  of  the  Vertebrata  are  engrafted,  first  the  distinctive  features  of 
the  Mammalia,  then  those  of  the  species,  Man.  The  distribution  of 
the  arterial  trunks  is  an  interesting  exemplification  of  special  develop- 
ment from  a  general  type.  The  archetype  of  the  Vertebrata  is  com- 
posed of  an  ascending  aorta,  four  or  more  horizontal,  branchial 
arches,  supplying  two  descending  aortas,  which  soon  coalesce  into  one. 
In  the  fish,  its  special  development  departs  the  least  from  the  general 
type ;  gills  are  formed  upon  the  arches.  In  the  chick,  its  peculiar 
development,  obliterating  here,  and  there  enlarging,  brings  out  at  last 
a  descending  aorta  upon  the  right  side,  with  the  carotids  and  sub- 
clavians  of  both  sides  given  off  by  a  common  branch  from  the  aortic 
arch,  while  in  man  still  another  variation  from  the  primitive  form  has 
been  described. 

But  by  no  means  is  the  assertion  sustained,  that  the  human  embryo 
is  carried  forward,  in  its  development,  through  all  the  lower  forms  of 
animal  life,  till  it  shall  attain  the  higher  and  more  perfect  character- 
istics of  its  own  species.  It  is  true  that  in  animals  and  in  plants, 
life  ever  begins  with  a  simple  cell,  similar  in  form  though  totally 
diverse  in  essence ;  but  the  moment  that  development  has  advanced 
to  that  degree  that  the  human  germ  can  be  recognized  as  animal  in  its 
nature,  then,  in  a  nervous  cavity  separated  Irom  the  digestive,  it  pre- 
sents the  essential  feature  which  distinguishes  the  Vertebrata  from  the 
other  divisions  of  the  Animal  Kingdom.  It  is  true  that  in  some  of  the 
details  of  development,  in  the  structure  of  certain  organs,  the  human 
embryo  temporarily  displays  peculiarities  of  formation  which  are 
permanent  in  the  lower  organizations  ;  but  viewing  it  as  an  individual, 
we  never  find  that  vegetative  repetition  of  similar  parts,  which  char- 
acterizes the  Radiata,  never  is  it  a  mere  bag  of  viscera  to  class  it,  for 
the  time  being,  with  the  Mollusc,  never  a  series  of  adhering  joints  to 
identify  it  with  the  Articulata  ;  it  is  unquestionably,  from  the  time  any 
structure  or  shape  is  discernible,  a  vertebrated  animal,  it  can  be  noth- 
13 
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ing  else.  Nor  are  the  distinguishing  characteristics  of  the  lower 
Vertebrata  found  in  the  human  embryo.  It  is  never  a  fish,  a  reptile, 
or  a  bird. 

Again,  we  learn  that  cases  of  monstrosity,  of  malformations,  will 
be  caused  by  an  arrest  of  development  in  any  of  the  earlier  stages  of 
embryonic  life.  For  instance,  hare  lip  with  cleft  palate  is  but  an 
imperfect  junction  of  the  forward  processes  of  the  dorsal  laminae. 
Abnormal  distribution  of  the  great  vessels  will  result  from  arrested 
development  at  any  of  the  steps  we  have  delineated.  Cyanosis  is 
caused  by  a  failure  to  complete  the  valve  which,  after  birth,  closes 
the  inter-auricular  opening.  Hermaphrodism,  apparent  though  not 
real,  since  the  gender  depends  upon  the  germ  producing  gland,  will 
arise  from  an  unusually  developed  clitoris,  want  of  union  of  the  scro- 
tum, retained  testes,  and  the  like. 

But  while  the  study  of  embryonic  development  explains  many  of 
the  more  obscure  phenomena  of  animal  life,  it  teaches  an  important 
truth  to  the  reflective  mind.  Though  our  investigations  be  ever  so 
profound,  though  we  scrutinize  ever  so  zealously  the  beginning  of  the 
new  life,  to  find  the  cause  which  sets  in  motion  that  primordial  cell ; 
though  with  utmost  diligence  we  examine  each  succeeding  step  to 
discern  not  only  how,  but  why  progress  is  maintained  ;  our  search  is 
unsuccessful,  there  is  something  we  can  not  penetrate,  an  agency  all 
pervading,  which  yet  eludes  our  grasp.  As  we  discover  marks  of 
design,  and  a  unity  of  plan  in  all  these  mysterious  unfoldings  in  that 
hidden  chamber  of  the  animal  organism ;  as  we  behold  blind, 
unthinking  matter  hastening  to  obey  a  law  itself  could  never  have 
framed,  we  feel  that  we  stand  in  the  presence  of  a  Being  who  speaks — 
and  it  is  done.  We  can  not  see  Him,  our  physical  senses  reach  not 
His  spiritual  essence,  yet,  "  His  invisible  things,  even  His  Eternal 
Power  and  Godhead,  are  clearly  perceived,  being  understood  by  the 
things  that  He  has  made." 

And,  while  we  study  these  progressive  developments,  we  may 
derive  an  inference,  which  Kevelation  teaches  as  a  truth.  A  further 
development,  a  still  higher  grade  of  Life,  is  in  the  Future  to  be 
attained  by  every  one  of  us.  These  frail  wasting  bodies,  these  rest- 
less, ever  changing  frames  of  ours,  are  to  experience  yet  one  change 
more,  before  whose  wonders  all  that  precedes  is  not  to  be  thought  of 
Not  the  gradual  process  of  months  or  years  of  development,  no 
intervention  of  second  causes,  but  "  in  a  moment,  in  the  twinkling  of 
an  eye,  the  dead  shall  be  raised  incorruptible,  and  we  shall  be  changed. 
For  this  corruptible  must  put  on  incorruption,  and  this  mortal  must 
put  on  immortality." 


THE  SURGICAL  DISEASES  OF  THE  RECTUM. 
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BT    L.    S.    PADDOCK,    M.    D.,    N0R1TICH. 


Gentlemen  : — It  is  my  purpose  to  consider  the  Surgical  Diseases 
of  the  Rectum.  But  in  selecting  this  subject  for  consideration,  I  do 
not  flatter  myself  that  I  shall  be  able  to  present  anything  new  to  you, 
but  rather  to  refresh  your  minds  on  a  subject,  which  general  profes- 
sional practice  may  have  caused  a  partial  forgetfulness  of,  and  to  sat- 
isfy myself  on  some  points  whicli  before  were  not  clearly  understood. 
I  shall  confine  myself  strictly  to  the  surgical  treatment  of  this  class  of 
diseases,  purposely  omitting  the  more  minute  mention  of  symptoms, 
(fee,  for  the  limits  of  a  single  paper  will  not  permit  it ;  and  for  a  sim- 
ilar reason,  I  can  not  mention  all  the  minutias  of  the  operations. 
Also,  I  shall  quote  frequently  from  different  authors,  whose  names  are 
familiar  to  you,  but  whose  views  are  not  fully  discussed  in  our  usual 
text-books.  May  I  ask  your  indulgence,  therefore,  if  much  of  what 
I  offer  should  prove  to  be  already  very  familiar  to  you. 

For  the  more  perfect  understanding  of  what  follows,  an  accurate 
knowledge  of  the  anatomy  of  the  rectum  and  contiguous  parts  is  quite 
necessary.  The  portion  of  intestine  bearing  this  name,  commences 
opposite  the  lowest  surface  of  the  last  lumbra  vertebra,  connecting 
with  the  sigmoid  flexure  of  the  colon  above,  and  terminating  with  the 
anus  below  ;  following  in  its  course  the  curve,  and  generally  the 
median  line  ot  the  posterior  portion  of  the  sacum.  It  lies  exterior  to 
the  peritoneam,  the  upper  of  its  anterior  portion  being  alone  covered 
by  it. 

The  rectum  possesses  longitudinal  and  circular  muscular  fibres,  and 
at  its  termination  is  closed  by  sphincters.     The  external  sphincter 
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lies  parallel  to,  and  just  beneath  the  surface  of  the  skin,  encircling 
the  anal  opening  ;  the  internal  sphincter  lies  next  above  the  exter- 
nal, and  at  the  termination  of  the  rectum.  The  levator  ani  muscle 
being  nearly  perpendicular  to  the  rectum,  unites  with  the  sphincters. 
The  mucous  membrane  which  lines  this  portion  of  intestine  presents 
a  smooth  surface  only  when  it  is  distended.  External  to  the  sphinc- 
ters and  just  beneath  the  skin,  there  is  an  abundance  of  cellulo-adi- 
pose  tissue,  through  which  branches  of  the  internal  pudic  artery 
ramify.  No  part  of  intestine,  in  'proportion  to  its  size,  receives  as 
much  blood  as  the  rectum. 

Deformities  are  sometimes  noticeable  at  birth  which  commenced 
during  fcetal  life.  Abnormal  conditions  of  the  rectum  are  of  this 
class.  Thus  the  anal  opening  may  be  closed  by  a  membrane,  through 
which  the  contents  of  the  rectum  are  discoverable ;  or  the  boweh 
deviating  from  its  usual  course,  may  open  into  the  bladder,  the  ure- 
thra, or  vagina.  For  the  relief  of  these  cases  the  knife  of  the  sur- 
geon is  demanded,  either  to  save  the  life  of  the  infant,  or  to  remedy 
a  dangerous  and  disgusting  deformity.  Where  the  anus  is  imperfor- 
ate and  covered  by  a  thin  membrane  only,  the  operation  for  its  relief 
is  very  simple,  a  crucial  incision  through  the  membrane,  clipping  off 
the  angles  thus  formed,  and  dilatation  by  a  tent  of  lint  during  the  pro- 
cess of  healing  is  all  that  is  required.  But  where  the  opening  is  into 
the  vagina,  the  operation  devised  for  its  cure  is  much  more  formida- 
ble, and  the  tenderness  of  infancy  should  make  us  consider  well  the 
necessity  of  operating  at  that  period  before  attempting  it.  Dieffen- 
bach  operated  in  this  way  :  Making  an  incision  in  the  natural  position 
of  the  anus  sufficiently  deep  to  reach  the  rectum,  and  carefully  dis- 
cecting  the  cellular  tissues  surrounding  it,  he  separated  the  inferior 
semi-circumference  of  the  intestine  from  the  vagina,  and  dividing  the 
flap  to  a  small  extent,  drew  it  down  fixing  it  to  the  posterior  part  of 
the  wound  of  the  perineum.  "When  union  had  been  effected  in  this 
portion,  he  performed  an  operation  nearly  similar  on  the  remaining 
portion.  Amussat  performed  the  operation  by  disengaging  the  entire 
rectum  at  its  vaginal  opening,  freeing  it  from  its  loose  sacral  adhe- 
sions, and  drawing  it  down,  fastened  it  by  sutures  to  the  edges  of  the 
wound,  made  as  in  the  operation  by  Dieffenbach.  Both  operations 
were  successful.  If  the  rectum  terminates  in  the  bladder  or  urethea, 
but  little  can  be  done  for  its  relief. 

Prolapsus  ani,  or  prolapsus  of  the  rectum,  though  common  in 
infancy  and  childhood,  and  generally  of  but  little  importance,  becomes 
a  serious  disease  with  adults.     The  affection  is  met  with  in  two  forms 
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which  are  characterized  by  the  protrusion  of  the  mucous  membrane 
alone,  or  the  rectum  itself.  Many  are  disposed  to  doubt  the  occur- 
rence of  protrusion  of  the  rectum ;  that  such  however  could  occur 
might  be  inferred  from  intussusceptions  met  with  elsewhere.  But  we 
have  the  authority  of  Brodie  and  Malgaigne  on  this  point.  Says  the 
latter  distinguished  surgeon,  "  I  lately  demonstrated,  by  dissection,  a 
complete  prolapsus  of  the  rectum,  complicated  with  complete  prolap- 
sus of  the  uterus  and  vagina ;  the  peritoneum  had  followed  each, 
and  the  two  tumors  were  only  separated  by  the  perineum,  which  was 
lined  by  peritoneum  at  the  distance  of  half  an  inch  from  the  skin." 
(Vid.  Malgaigne's  Operativ.  Surg.,  ch.  viii.,  div.  6.) 

In  the  ordinary  prolapsus  of  childhood,  the  treatment  is  abundantly 
simple.  The  evacuation  of  ascarides,  or  any  irritating  substances 
from  the  bowels,  followed  by  an  astringent  injection,  may  be  all  that 
will  be  required.  Brodie  recommends  as  suitable  treatment  for  a 
child,  a  daily  injection  of  3ij — iij  of  a  solution  of  tinct.  ferri  muriat, 
of  the  strength  of  a  drachm  to  a  pint  of  water,  care  being  taken  at 
the  same  time  to  regulate  the  diet  and  the  evacuations.  Prolapsus 
ani  is  sometimes  caused  by  a  weakened  state  of  the  sphincter  ani ; 
in  such  cases  the  nux  vomica  or  strychnine  proves  of  essential  ser- 
vice. The  case  of  a  child  is  reported  in  the  Dublin  Hosp.  Gazette, 
(Feb.  15th,  1854,  p.  30,)  that  suffered  from  prolapsus  of  four  years 
continuance,  and  where  the  protrusion  was  at  times  four  inches  in 
extent,  which  was  cured  in  about  a  fortnight  by  the  application  of 
small  quantities,  (one-sixth  to  one-third  grain,)  of  strychnine  to  a 
blistered  surface  in  the  neigliborhood  of  the  sphincter.  Obstinate 
constipation  was  regarded  as  the  cause  in  this  case. 

Prolapsus  is  generally  easily  replaced,  but  it  may  occasionally  be- 
come strangulated  by  the  sphincter,  demanding  the  division  of  the 
sphincter  if  other  means  of  reducing  it  fail. 

When  prolapsus  of  adults  has  become  a  chronic  trouble,  of  frequent 
recurrence,  and  attended  with  much  pain,  the  use  of  nitric  acid  has 
been  of  special  service.  "Whether  this  acts  by  exciting  adhesions, 
thus  giving  more  firmness  to  the  relaxed  tissue,  or  in  virtue  of  its 
cauterizing  power  and  the  resulting  cicatrices,  we  are  not  prepared  to 
state.  However  it  may  be,  in  many  bad  cases  it  has  been  very 
effectual.  To  illustrate  the  method  of  its  application,  we  shall  refer 
to  a  case  successfully  treated  by  Dr.  McDowell,  of  Dublin.  In  this 
there  was  a  permanent  protrusion  of  about  four  inches  in  extent. 
"  Four  white  tracks  were  made  with  the  acid  in  the  vertical  direction 
from  the  sphincter  down  to  the  lowest  portion  of  the  protrusion ;  the 
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bowel  was  then  replaced  ;  no  protrusion  occurred  for  two  days  after- 
wards. The  acid  was  applied  twice  subsequently  at  intervals  of  seven 
days,  and  on  the  last  occasion  with  the  most  complete  success.  The 
treatment  occupied  a  period  of  about  three  weeks  ;  the  patient  was  per- 
manently cured."  (Dublin  Hosp.  Gazette,  May  15th,  1854,  p.  122. 
Braithwaite's  Retros.  pt.  xxx.,  1855,  p.  155.) 

Another  case  reported  in  the  Am.  Journ.  of  Med.  Sc's.,  July,  1855, 
pp.  233-6,  is  one  of  great  interest,  and  I  shall  take  the  liberty,  gen- 
tlemen, of  reporting  it  quite  fully.  A  man  aged  24,  of  strumous 
aspect,  and  delicate  from  childhood,  presents  himself  with  a  large  pro- 
lapsus. He  dates  his  disease  from  an  attack  of  dysentery  when 
twelve  years  old.  "  He  can  not  remain  for  any  time  in  the  erect 
posture  without  the  escape  of  the  protrusion  at  the  anus.  He  has 
constant  and  earnest  desire  to  go  to  stool,  and  passes  large  quantities 
of  fetid  discharge  tinged  with  blood.  The  escape  of  the  feculent 
matter  is  most  irregular,  both  as  to  amount  and  consistence,  and  is 
.always  accompanied  with  a  sensation  as  if  the  whole  contents  of  the 
abdomen  were  escaping,  and  with  protrusion  at  the  anus  of  consider- 
able tumor,  which  he  is  obliged  to  replace  or  subject  himself  to  extreme 
agony.  *  *  *  jjj  ^ijg  absence  of  any  protrusion,  the 
anus  is  patulous,  and  its  circumference  covered  with  a  muco-sangui- 
nous  discharge,  presents  numerous  ulcerated  chinks  in  the  direction 
of  its  rugae."  The  sphincter  is  so  relaxed  that  the  fingers  placed 
conically  pass  with  ease.  The  treatment  was  as  follows :  Keeping 
the  patient  in  a  horizontal  position,  our  reporter,  (Dr.  Christopher 
Fleming,  of  Dublin,)  says,  "  I  formed  equidistant  radiated  tracks  with 
concentrated  nitric  acid,  commencing  them  near  tlie  intestinal  opening 
at  the  apex  of  the  protrusion,  and  passing  them  as  near  as  I  could 
calculate  to  the  upper  margin  of  the  inner  sphincter.  The  breadth 
of  these  tracks  was  about  a  quarter  of  an  inch,  and  the  length  two 
inches  or  so  ;  they  were  well  smeared  with  oil  and  the  bowel  carefully 
returned."  From  day  to  day  improvement  was  noticeable.  The  fif- 
teenth day  after  the  first  application  the  prolapsus  occurred  but  once 
in  twenty-four  hours  ;  defecation  was  natural,  and  any  exertion  could 
be  made  without  protrusion.  One  more  application  of  the  acid  was 
made  and  the  recovery  was  complete. 

A  case  of  a  large  prolapsus  of  long  continuance,  which  fell  under 
my  observation,  was  found  to  possess  many  little  points  of  ulceration. 
This  was  successfully  treated  by  the  recumbent  posture,  the  applica- 
tion of  a  strong  solvition  of  nitrate  of  silver,  and  an  anal  compress. 
In  these  cases  the  cure  was  probably  afi'ected  by  the  closer  union  of 


103 

the  mucous  and  muscular  walls  of  the  intestine,  produced  by  a  healthy 
action  of  the  acid,  and  by  the  contractions  attendant  upon  the  cicatri- 
zations of  the  ulcers. 

We  have  thus  considered  the  means  which  the  physician  may  em- 
ploy for  many  cases  of  prolapsus  of  the  rectum.  But  there  are  cases 
where  surgery  comes  to  our  aid,  and  many  different  operations  have 
been  devised.  The  operation  of  Hey,  (of  Leeds,  in  1688,)  consisted 
in  the  removal  of  a  concentric  portion  of  integument  around  the  anus. 
Dupuytren  removed  the  radiated  folds.  Dieffenbach  has  several  op- 
erations. He  diminished  the  anal  opening  by  excision  of  the  folds 
around  it ;  also  by  excision  of  wedge  shaped  pieces  from  the  anus. 
Again,  by  extirpating  the  spongy  prolapsus,  or  by  using  the  actual 
cautery.  (Vid.  British  and  Foreign  Medico  Chirurg.  Rev.,  Oct.,  1850. 
Velpeau  adopts  the  operation  of  Dupuytren,  and  concludes  his  remarks 
upon  this  subject  in  these  words.  ''  Finally,  the  excision  of  the  radi- 
ated folds  of  the  anus,  seems  calculated  to  answer  for  cases  of  pro- 
lapsus which  are  owmg  to  a  state  of  relaxation  of  the  mucous  mem- 
brane, integuments,  sphincters,  and  external  tissues  ;  for  all  those 
cases,  in  a  word,  which  are  not  caused  by  an  organic  lesion,  or  disor- 
ganization of  some  of  the  parts  contained  in  the  pelvis  or  hypogas- 
trium  ;  so  that  the  amputation  of  the  tumor  should  be  reserved  for 
those  cases  of  prolapsus  which  are  absolutely  irreducible."  (Vel- 
peau's  Operativ.  Surg.,  vol.  iii.,  p.  1107.)  The  operation  of  Dupuy- 
tren, the  one  generally  adopted  at  the  present  time,  is  thus  modified  by 
some  surgeons  :  they  seize  small  portions  of  the  mucous  membrane 
with  the  forceps,  and  then  enclose  each  in  a  ligature  ;  the  intestine 
with  the  ligatures  attached  is  returned,  and  in  a  short  time  the  en- 
closed portion  sloughs,  and  when  cicatrization  is  completed,  the  patient 
is  cured. 

Another  of  the  diseases  which  are  found  affecting  the  rectum,  is 
polypus.  This  may  occur  at  any  period  of  life  and  in  any  portion 
of  the  rectum,  although  generally  next  the  anus.  Polypi  vary  in 
shape  and  size ;  some  resemble  a  worm,  or  a  strawberry  with  a  foot- 
stalk two  or  three  inches  long,  and  they  may  be  as  large  as  a  hen's 
egg.  However,  they  are  generally  soft,  varicose,  spongy,  or  fungous  ; 
probably  they  are  often  mistaken  for  hemorrhoids.  The  incon- 
venience from  their  size  and  their  proneness  to  hemorrhage,  are  suffi- 
cient to  lead  to  their  detection  when  an  examination  is  made.  The 
proper  treatment  is  the  ligature  ;  but  to  avoid  hemorrhage  it  should 
not  be  sufficiently  tight  to  divide  the  soft  neck  of  the  tumor  ;  strangu- 
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lation  is  what  is  desired.     Caustics  have  also  been  used  with  success. 
Excision  is  dangerous  on  account  of  hemorrhage. 

"We  proceed  next  to  the  consideration  of  foreign  bodies  in  the 
rectum.  This  atFords  more  of  curious  interest  than  of  real  practical 
value,  and  statements  that  would  seem  incredible  unless  the  authority 
was  indisputable.  Velpeau  reports  a  case  where  "a  patient  had  thrust 
into  his  rectum  a  pot  for  preserves  with  its  open  extremity  first. 
Another,  where  a  lithotriptor  was  used  to  break  a  coffee  cup  which  a 
young  student  had  introduced  into  his  rectum.  Again,  the  entire 
hand  was  introduced  into  the  intestine  to  extract  an  enormous  wooden 
fork,  five  inches  long.  Once  more,  Plato  says,  seriously,  that  a  mole, 
introduced  alive  into  the  rectum  of  a  peasant,  had  become  so  strongly 
attached  to  it  that  it  could  not  be  extracted  except  by  drawing  upon 
its  tail,  after  having  killed  it."  (Velpeau's  Operat.  Surg.,  vol.  iii.,  p. 
1097-8.)  Malgaigne  reports  a  case  where  "  Marcbelti's  had  to 
extract  a  pig's  tail  from  the  anus  of  a  prostitute ;  the  tail  had  been 
pushed  in  base  foremost,  so  that  the  bristles,  which  had  been  cut 
short,  projected  against  and  stuck  fast  in  the  intestine,  when  attempts 
were  made  to  withdraw  it ;  he  passed  over  it  a  canula  through 
which  he  withdrew  the  tail  without  difficulty."  (Malgaigne's  Opera- 
tive Surg.,  ch.  viii.) 

Cancer  of  the  rectum  is  a  disease  of  more  formidable  nature  than 
any  to  which  it  is  liable ;  it  invariably  leads  to  a  fatal  termination  ; 
fortunately  the  disease  is  not  common.  The  symptoms  which  would 
lead  us  to  suspect  it  may  be  given  in  few  words.  If  an  hereditary 
disease,  and  the  cachexia,  generally  its  accompaniment,  is  noticeable, 
we  are  suspicious  of  its  presence  if  there  is  uneasiness  in  the  rectum, 
accompanied  by  pain  in  the  back  and  thighs,  and  irritation  of  the 
bladder.  As  the  disease  progresses,  there  is  a  fetid  discharge  from 
the  anus,  and  at  the  same  time  obstinate  constipation ;  often  the 
abdomen  becomes  enormously  distended.  A  digital  examination  will 
detect  a  hardened  and  contracted  state  of  the  intestine,  while  tlie 
speculum  will  reveal  its  exact  appearance.  The  treatment  can  only 
be  palliative ;  yet  some  French  surgeons  have  removed  the  diseased 
portion  of  the  rectum  ;  an  operation  attended  with  too  little  success  to 
be  recommended.  A  very  interesting  case  of  cancer  of  the  rectum  is 
reported  in  the  American  Journal  of  Medical  Sciences,  August,  1828, 
p.  330-5.  The  disease  occurred  in  a  lady  aged  twenty-five,  the 
mother  of  two  children.  1  will  give  the  autopsy  as  showing  very 
satisfactorily  the  nature  of  the  disease.  Woman  of  low  stature  and 
delicate   frame ;    circumference  from  the  crest  of  one  ileum  to  the 
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opposite,  three  feet  and  seven  inches ;  circumference  of  the  colon 
thirteen  and  a  half  inches  ;  duodenum  and  ileum  the  same ;  intes- 
tines much  inflamed  with  peritoneal  adhesions ;  before  death  a  very 
offensive  exhalation  from  the  body  ;  the  rectum  resembled  gristle  in 
texture  and  appearance,  in  some  places  like  bone ;  so  contracted  that 
the  little  finger  could  not  be  passed  through  it ;  mucous  membrane  in 
the  form  of  a  pouch  protruded  and  closed  the  opening  ;  total  obstruc- 
tion without  alvine  discharge,  two  months  and  fourteen  days. 

From  cancer  of  the  rectum  we  turn  to  the  consideration  of  hem- 
orrhoids, a  very  common,  often  very  painful,  and  sometimes  a  very 
dangerous  affection.  Great  difference  of  opinion  has  obtained  among 
surgeons,  as  to  the  nature  of  hemorrhoids.  Abernethy  attributes  them 
to  a  clot  of  blood  transformed  into  a  vessel.  Malgaigne  says  :  "  But 
in  general  the  tumor  arises  from  a  collection  of  blood,  often  black  and 
clotted,  in  a  sort  of  cyst,  due  either  to  a  new  formation  or  to  a  varicose 
dilatation.  Lisfranc,  on  the  other  hand,  considers  "  piles  composed  of 
a  sort  of  fibrous  tissue,  in  which  there  are  but  few  vessels  when  not 
congested."  In  examining  about  one  thousand  bodies,  he  never  met 
an  erectile  tumor  in  the  rectum.  He  therefore  concludes,  first,  "  That 
though  without  doubt  veins  more  or  less  voluminous  may  be  found  in 
hemorrhoidal  tumors,  still  these  last  are  not  formed  of  varicose  veins.'' 
Secondly,  "  that  their  composition  differs  from  that  of  erectile 
tumors."  Druitt  considers  them  as  varicose  enlargement  of  the 
hemorrhoidal  veins,  which  by  their  irritation  cause  morbid  changes  in 
the  mucous  and  cellular  tissue  adjoining.  Bransby  Cooper  coincides 
with  Druitt  as  to  their  nature,  but  considers  their  cause  to  be  some 
obstruction  of  the  portal  system.  Dr.  Alex.  H.  Stevens,  of  New 
York,  in  one  of  his  lectures,  asks,  with  reference  to  hemorrhoids, 
"what  are  they,"  and  responds  to  his  own  question,  "I'll  be  hanged 
if  I  know."  (Vid.  N.  Y.  Lancet,  Feb.  19th,  1842,  p.  118.)  The 
medical  treatment  suitable  for  hemorrhoids  consists  in  keeping  the 
bowels  in  a  soluble  condition,  and  the  application  to  the  painful 
tumors  (for  we  believe  them  to  be  only  painful  when  inflamed,)  of  an 
astringent  and  anodyne  ointment,  or  a  cold  injection  of  the  same  nature. 
But  we  are  chiefly  concerned  at  present  with  the  surgical  treatment  of 
this  class  of  diseases,  and  must  therefore  pass  to  the  consideration  of 
that  point.  All  operations  with  the  knife  upon  hemorrhoids  are  at- 
tended with  danger  on  account  of  loss  of  blood.  Hence  we  are  tempted 
to  say,  that  he  operates  best,  who  operates  least ;  or  in  the  words  of 
Lisfranc,  "  I  am  convinced  that  a  surgeon  who  cures  without  having 
recourse  to  the  knife  is  far  more  useful  than  the  most  brilliant  opera- 
14 
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tor."  (Braithwaite,  part  ix.,  1844,  p.  157.)  Various  methods  of 
treatment  have  been  devised  for  the  permanent  cure  of  hemorrhoids. 
One  which  has  been  attended  with  some  success  is  the  application  of 
nitric  aid  to  the  tumors.  This  seems  more  especially  adapted  to 
those  of  a  florid  appearance  and  with  a  tendency  to  bleed.  The  acid 
should  be  applied  upon  the  entire  tumor,  and  till  its  florid  hue  is 
changed  to  an  ashy  color.  This  is  the  plan  recommended  by  Dr. 
Houston,  of  Dublin,  and  is  sanctioned  by  Mr.  Curling  in  his  excellent 
work  on  Diseases  of  the  Rectum.  We  find  also  that  Dr.  Lee,  assist- 
ant surgeon  at  King's  College  Hospital,  reports  cases  treated  success- 
fully in  this  manner.  The  second  method  of  treatment,  and  a  favorite 
with  some  surgeons,  is  the  application  of  the  actual  cautery  ;  this  pro- 
duces less  pain  than  is  generally  feared ;  the  operation  commends 
itself  in  many  cases.  The  ligature  is  another  of  the  bloodless  opera- 
tions for  hemorrhoids ;  this  produces  much  pain ;  some  of  the  pain 
may  be  avoided  by  applying  several  ligatures,  and  taking  up  only  a 
small  portion  at  a  time,  remembering  that  the  pain  arises  from  com- 
pression and  tension  of  the  nerves,  produced  by  encircling  and  draw- 
ing to  its  centre  the  hemorrhoidal  tumor ;  also  since  the  skin  is  the 
most  sensitive  portion,  it  may  be  carefully  divided  and  the  hgature 
placed  in  the  division.  We  shall  next  consider  the  operations  in 
which  the  knife  is  used.  Sir  Benjamin  Brodie's  plan  of  treatment 
consisted  in  puncturing  the  tumor  with  a  small,  narrow  knife,  passing 
in  a  probe  armed  with  the  fused  nitrate  of  silver,  and  leaving  a  small 
portion  of  caustic  behind.  (Vid.  Dublin  Quart.  Journ.  Med.  Sc's, 
Nov.,  1851,  p.  452.)  Araussat  used  an  ingeniously  contrived  porte- 
caustic  forceps,  by  which  the  hemorrhoidal  tumor  was  seized  and 
cauterized  externally,  while  at  the  same  time  it  was  laid  open,  the 
blood  evacuated,  and  then  cauterized  internally  by  the  solid  caustic. 
When  excision  of  hemorrhoidal  tumors  is  practiced,  the  bowel  should 
be  protruded  as  far  as  it  can  be,  and  the  bleeding  vessels  secured 
before  it  is  returned.  If  but  a  portion  of  the  tumor  is  removed,  the 
operation  will  be  none  the  less  effectual,  while  there  will  be  less 
danger  from  hemorrhage  and  from  consecutive  stricture  of  the  anus. 

It  seems  hardly  necessary  to  remmd  you,  gentlemen,  that  after  any 
operation  upon  the  rectum,  the  most  strict  antiphlogistic  regimen  must 
be  insisted  on,  and  the  patient  watched  for  several  hours.  If  the 
pulse  becomes  rapid  and  feeble,  and  there  is  a  tendency  to  gaping  or 
sighing,  and  perspiration  appears  without  any  apparent  cause,  we  may 
be  sure  of  internal  hemorrhage.  An  effort  on  the  part  of  the  patient 
wiU  probably  confirm  our  suspicions,  by  the  evacuation  of  a  quantity 
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of  blooil.     With  this  exertion  the  bleediiiff  siirfare  will  probably  be 
exposed,  when  it  may  be  treated  by  a  conijuoss  of  lint,  the  ligature, 
or  the  actual  cautery.     In  very  obstinate  cases,  it  may  be  necessary 
to  apply  the  tampon.     It  is  used  in  this  manner  :  an  oblong  roll  of 
lint,  having  two  tapes  or  cords  passed  over  one  end  and  iastened  at 
the  other,    (for  the  convenience   of  its    removal,)   after   bein"-   well 
greased,  is  passed  by  a  pair  of  forceps  beyond  the  bleeding  surface, 
the  bowels  having  been  previously  evacuated  ;  the  portion  of  intestine 
exterior  to  this  must  then  be  filled  by  a  number  of  pledgets  of  lint ; 
at  the  anus  the  tapes  are  tied  firmly  to  a  hard  roll   of  lint,  which  is 
secured    by    a   T    bandage.     This    is    retained    with  difficulty,  and 
requires  all  the  effort  and  resolution  which  the  patient  can  command. 
Stricture  of  the  rectum  is  a  very  common  result  of  surgical  opera- 
tions performed   upon  it,  unless  the  precaution  is   taken   of  using 
bougies  or  meches  of  lint  during  the  process  of  healing  and  for  some 
time  after  the  cure.     It  re(iuires  the  same  precautions  as  in  stricture 
of  the  urethra.     Mechanical  pressure  may  be  another  cause  of  this 
affection ;  thus,  a  displaced  uterus,  or  an  enlarged  prostate,  an  accu- 
mulation  of  urine,  or  a  pelvic  tumor  of  any  kind,  making  pressure 
upon  the  rectum,  may  cause  a   temporary  or  permanent   stricture. 
Again,  we  may  meet  with  stricture  as  a  purely  spasmodic  affection  ; 
also  a  result  of  malignant  disease.     We  are  suspicious  of  stricture  if 
there  is  troublesome  constipation,  and  at  the  same  time  the  feces  when 
passed  are  habitually  altered  in  form.     A  digital  and  instrumental 
examination  will  confirm  our  suspicions.     The  locality  and  amount  of 
stricture  is  subject  to  variation  ;    it  may  be  nearly  or  quite  beyond 
reach,  and  the  rectum  so  much  contracted  as   hardly  to  admit  the 
smallest  rectal  bougie.     The  treatment  demanded  is  similar  to  that  for 
like  affections  of  the  urethra,  unless  it  is  spasmodic,  demanding  con- 
stitutional remedies,  or  results  from  mechanical  obstruction,  wliicli  is 
capable  of  removal.     Dilatation   by  bougies  has  been  effected  differ- 
ently by  different  surgeons  ;  the  gum  elastic  or  linen  bag  is  the  most 
common  means ;  this  is  passed  by  a  probe  beyond  the  stricture,  and 
then  dilated  by  lint  pressed  into  it.     A  bladder  used  in  the  same 
manner  and  afterwards  filled  with   water,  has  been  recommended. 
Prof.  Mutter,  of  Philadelphia,  suggests  that  the  bladder  be  inflated, 
thus  making  an  air  bougie.     (Vid.  Lancet,  Aug.  2,   1845,  p.  139. 
Braithwaite's  Retros.,  part  xii.,  p.  202.)     Lastly,  incision   has  been 
resorted  to  when  bougies  fail  in  producing  the  reijuired  dilatations. 

Two  forms  of  disease,  affecting  the  lowest  portion  of  the  rectum, 
remain  for  our  consideration :  fissure  of  the  anus,  and  fistula  in  ano. 
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Of  the  former,  but  few  words  will  be  needed  to  make  it  plain.  It  is 
a  disease  not  uncommon  in  venereal  women,  and  manifests  itself  with 
these  symptoms.  A  patient  will  complain  of  the  most  intolerable 
agony,  felt  at  the  anus,  during  and  continuing  some  time  after  an 
evacuation  of  the  bowels.  The  cause  of  this  excessive  pain  is  a 
superficial  ulcer,  or  kind  of  longitudinal  crevice,  just  within  the 
sphincter,  which  is  distended  or  lacerated  at  every  evacuation  of  the 
rectum.  Now  this  fissure,  although  the  cause  of  such  suffering,  is 
often  so  small,  and  in  the  contracted  state  of  the  sphincter  so  closed, 
as  to  defy  detection.  But  a  careful  digital  examination  will  detect  its 
locality  by  the  excjuisite  tenderness  of  the  affected  part.  The  treat- 
ment ibr  this  is  simple,  and  affords  immediate  relief.  It  consists  of 
the  division  of  the  sphincter  on  one  or  both  sides,  cutting  through  the 
fissure  if  practicable ;  the  incision  is  then  to  be  filled  with  lint  that  it 
may  close  by  granulations.  But  there  are  patients  that  will  not  sub- 
mit to  any  surgical  operation,  and  yet  relief  is  demanded.  A  pallia- 
tive measure  recommended  by  Malgaigne  consists  in  pinching  between 
the  fingers,  at  the  time  of  going  to  stool,  a  fold  of  the  anus  comprising 
the  fissure.  Stimulating  ointments,  as  the  mercurial  and  white  pre- 
cipitate, have  been  used ;  and  the  application  of  the  nitrate  of  silver 
recommended.  Yet  there  is  no  treatment  so  satisfactory  in  its  results 
as  the  division  of  the  sphincter. 

The  last  subject  which  I  propose  to  consider  is  fistula  in  ano,  an 
affection  not  uncommon  in  scrofulous  persons.  Surgeons  have  gener- 
ally considered  the  disease  as  existing  in  three  different  forms,  and 
accordingly,  for  convenience  of  description,  have  given  the  names 
external,  internal,  and  complete  fistula.  These  names  indicate  the 
opening  of  the  fistula,  whether  externally  alone,  internally  alone,  or 
both  externally  and  internally,  the  two  openings  mutually  communi- 
cating. But  we  have  been  led  to  conclude  that  a  fistula  without  an 
internal  openmg  is  very  rare;  indeed,  that  its  origin  in  all  cases  is 
either  in  the  mucous  membrane  or  the  muscular  portion  of  the  rec- 
tum. We  know  that  an  abscess  may  occur  in  the  neighhborhood  of 
the  rectum,  but  there  is  not  more  difficulty  in  healing  this  than  of  an 
abscess  elsewhere  located  ;  neither  do  we  see  why  the  cellulo-adijMSC 
tissue  just  exterior  to  the  rectum  should  be  more  liable  to  abscess  than 
that  of  the  axilla.  There  is  no  reason  why  an  abscess  occurring  in 
this  region,  if  it  has  no  communication  with  the  intestine,  should  have 
a  fetid  discharge,  which  the  abscess  of  fistula  usually  has.  But  may 
not  fistula  originate  in  this  manner?  You  are  aware  that  portions  of 
intestine  often  present  such  pathological  conditions  as  these :  patches 
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of  ulceration,  either  coufincil  to  tlic  mucous  membrane,  beiug  limited 
by  the  investing  peritoneum,  a  serous  membrane  ;  or  extending  still 
farther,  involving  this  serous  membrane,  and  its  progress  then  cheeked 
by  adhesions  between  contiguous  portions  of  the  same ;  but  lastly, 
tailing  in  sueh  adhesions,  perforation  of  the  intestine  results.     It  is 
hardly  necessary  to  remind  you  that  phthisis  and  typhoid  fever  afford 
such  examples.     Now  in  scrofulous  subjects,  and  in  these  fistula  most 
frequently  occur,  disease  of  the  mucous  membrane  is  very  common, 
and  it  may  occur  in  any  portion  of  it.     Bearing  in  mind  then,  gentle- 
men, that  the  rectum  is  not  wholly  invested  by  peritoneum,  we  beheve 
that  ulceration  and  perforation  may  occur  in  the  portion  destitute  of  it. 
This  opinion  as  to  the  origin  of  fistula,  is  that  which  vSir  B.  Brodie 
and  others  have  advocated.     But  fistula  may  originate  from  a  very 
apparent  cause.     Impacted  feces,  or  foreign  bodies  impacted  in  them, 
(as  a  fish   bone   or  some   indigestible  substance,)  may  abrade  the 
raucous    membrane    when    closely    pressed   by    the    sphincter,    and 
become  the  starting  point  for  an  ulcer  which  may  become  fistulous. 
An  ulcer  in  this  region  may  also  occur  idiopathically.     But  it  matters 
not  from  what  source  this  internal  abrasion  arises ;  when  made,  its 
tendency  is  to  become  deeper  by  the  pressure  against  it  of  irritating 
substances,  and  to  extend  both  above  and  below  in  the  direction  where 
the  least  resistance  is  offered,  till  it  opens  externally  near  the  anus. 
It  is   interesting  to  see   what  difference   of  opinion  has  prevailed 
as  to  the  place  of  the  internal  opening  of  fistula.     Many  suppose  that 
it  is  at  the  extreme  upper  end  of  the  fistulous  track.     This  is  quite  a 
mistake.     Velpeau,  who  made  a  number  of  examinations,  in  investi- 
gating this  subject,  says  :     "  Out  of  thirty-five  fistulas,  which  I  was 
enabled  to  examine  for  this  purpose,  in  1833,  either  upon  the  dead 
body  or  during  life,  I  found  four  in  which  the  ulcer  in  the  rectum  was 
as  high  up  as  an  inch  and  a  half,  or  two  or  two  and  a  half  mches, 
and  consecjuently  a  little  above  the  external  sphincter.     A  fifth  exam- 
ple among  these  fistulas,  even  reached  as  high  as  over  three  inches, 
for  it  could  scarcely  be  reached  by  means  of  the  finger,  but  this  was 
after  it  had  made  a  long  track  between  the  mucous  membrane  and 
the  other  tunics  of  the  rectum.     The  others  opened  at  the  entrance  of 
the  anus,  or  at  a  few  lines  within  it,  in  conformity  to  the  opinion  of  M. 
Ribes.     Three  of  them  even  had  their  orifice  outside  the  villous  mem- 
brane of  the  anus,  and  two  only  were  found  a  little  nearer  to  the  valve 
of  the  sphincter  than  they  were  to  the  integuments.     I  could  at  the 
present  day  enumerate  as  many  as  a  hundred  cases  of  this  descrip- 
tion and  in  which  the  same  distances  were  always  observed.     Thus 
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experience  *  *  *  authorizes  us  in  asserting  that  cei-tain  fistulas 
may  open  upon  tlie  skin  itself  at  the  entrance  of  the  anus ;  that  most 
of  them  have  their  orifice  between  the  sphincters,  and  that  it  is  also 
ziot  very  uncommon  to  meet  with  them  at  a  short  distance  above." 
(Velpeau's  Operat.  Surg.,  vol.  iii.,  p.  1118.)  Prof.  Syme  says  of  the 
internal  opening  of  fistula,  "  I  used  to  think  it  was  to  be  found  in  the 
upper  part  of  the  sinus,  but  it  is  never  found  there  if  the  sinus  runs 
high  up.  You  must  search  for  it  immediately  above  the  sphincter 
muscle."  (Lancet,  Jan.  26th,  1844,  j).  533.)  M.  Eibes  has  studied 
this  with  great  care.  He  examined  seventy-five  bodies,  and  found 
the  internal  orifice  to  be  "  most  commonly  a  little  above  the  place 
where  the  union  is  effected  between  the  membrane  lining  the  rectum 
and  the  external  skin,  sometimes  also  a  little  higher  up  ;  but  the 
opening  is  never  situated  above  five  or  six  lines  high.  The  opening 
itself  appeared  as  if  ragged  or  torn ;  in  the  greater  number  it  was 
soft,  but  hard  and  callous  in  a  few."  (Dublin  Hosp.  Gazette,  April 
1,  1854,  p.  68.)  The  diagnosis  of  fistula  is  easy.  In  the  forming 
stage  there  is  a  feeling  of  fullness  and  weight  about  the  anus,  attended 
with  hardness  and  tenderness.  The  pain  is  increased  by  an  evacua- 
tion of  the  bowels,  and  at  length  a  little  abscess,  the  cause  of  the  pain, 
bursts,  and  the  fistula  is  fully  formed.  From  this  time  there  remains 
a  little  ulcer  near  the  anus. 

The  treatment  for  fistula  in  ano  consists  of  injections,  compression, 
caustic,  or  ligature,  each  designed  to  create  a  new  action  through  the 
fistulous  track,  causing  it  to  heal  by  granulation.  But  that  to  be 
preferred  to  all,  is  the  division  of  the  intestine,  and  all  intervening 
from  one  fistulous  opening  to  the  other,  keeping  the  wound  separated 
by  a  fold  of  lint  until  it  heals  by  granulation ;  the  incision  should  follow 
a  director  passed  from  the  external  to  the  internal  opening.  This 
operation  is  not  difficult,  and  results  in  a  perfectly  satisfactory  cure. 
We  should  add,  before  leaving  the  subject,  that  it  is  not  necessary  to 
divide  the  fistula  above  the  inner  opening,  (should  it  extend  up  the 
side  of  the  rectum  ;)  if  it  is  made  free  below,  the  upper  portion  readily 
heals. 

We  have  thus  very  imperfectly  considered  the  Surgical' Diseases  of 
the  Rectum  ;  and  although  your  patience  is  already  exhausted,  I  must 
crave  indulgence  one  moment  longer.  There  are  times  when  the 
propriety  of  any  operation  may  be  very  questionable.  A  patient, 
wasting  with  phthisis,  should  not  be  compelled  to  undergo  an  opera- 
tion for  fistula  in  ano  ;  neither  should  one  predisposed  to  apoplexy 
have  bleeding  hemorrhoids  suddenly  checked,  unless  the  system  has 
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been  properly  prepared  for  it,  and  after-treatment  is  carefully  attended 
to.  In  short,  any  one  suffering  under  an  incurable  disease  would  not 
be  a  proper  subject  for  the  surgeon's  skill,  unless  the  malady  was 
increased  or  his  life  endangered  through  want  of  the  operation. 
Neither  should  an  operation  be  performed,  if  thereby  a  no  less 
troublesome  affection  might  result ;  thus  fistula  should  not  be  opened 
into  the  vagina,  for  an  unhealed  perineum  would  probably  remain,  a 
worse  evil  than  the  former.  I  would  not  dilate  or  divide,  under  ordi- 
nary circumstances,  a  stricture  dependent  upon  maUgnant  disease  of 
the  rectum.  Our  duty  is  in  all  hopeless  eases  to  palliate  and  make 
the  last  days  as  comfortable  as  possible.  These  suggestions,  gentle- 
men, complete  what  we  have  to  say  upon  this  class  of  diseases. 


A  BIOGRAPniCAL  SKETCH 

OF 

WM.    C.   WILLIAMS,   M.   D.,  OF   MANCHESTER, 

BY    ^VM.    SCOTT,    M.    D.,    OF    MANCHESTER. 

Read  before  the  Hartford  Counti/  Medical  Society,  A2)ril,  1858. 


Wm.  C.  Williams,  M.  D.,  was  born  in  Lebanon,  Conn.,  A.  D. 
1800.  He  pursued  his  medical  studies  with  Dr.  Huljbard,  a  promi- 
nent practitioner  of  that  time,  in  Pomfret.  Conn.  He  attended  lec- 
tures at  New  Haven  in  1820.  When  he  received  a  license  to  prac- 
tice, he  soon  located  in  Roxbury,  Ct.,  where  he  commenced  practice 
and  did  a  large  business,  having  the  confidence  and  respect  of  the 
community,  who  appreciated  his  good  sense  and  liis  quiet  and  unob- 
trusive manners.  He  became  a  member  of  the  Congregational 
Church  in  Eoxbury  in  1828.  After  a  successful  practice  in  this  place 
of  nine  years,  he  removed  to  Manchester,  Ct.,  in  1829,  and  was  soon 
in  fuU  business.  In  the  year  1842  he  received  the  honorary  degree 
of  Doctor  of  Medicine  from  the  Connecticut  Medical  Society.  Dr. 
Williams  was  naturally  of  a  robust  habit  of  body,  and  of  vigorous 
constitution  and  had  good  health,  with  the  exception  of  attacks  of 
neuralgia  occasionally  for  the  last  few  years  of  his  life,  but  not  of  that 
severity  that  prevented  his  attending  to  his  professional  business.  In 
January  of  1857,  in  consequence  of  exposure  in  visiting  a  patient,  he 
froze  one  of  his  feet  and  became  very  much  chilled,  and  never  after 
that  felt  restored  to  his  usual  former  health.  In  the  spring  of  1857 
he  experienced  some  heavy  pecuniary  losses,  which  so  affected  his 
mind  that  he  became  very  much  depressed  and  dejected  in  spirit,  so 
much  so  that  all  the  influence  of  his  friends  to  comfort  him  had  no 
effect.  During  the  summer  he  had  sleepless  nights,  but  unwilling  to 
take  any  anodyne  or  other  medicine  for  his  relief,  he  became  very 
much  emaciated,  felt  that  his  family  were  coming  to  want,  and  on  the 
15 
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morning  of  the  sixth  of  Octoljer,  in  a  fit  of  temporary  insanity,  he 
put  an  end  to  his  own  life,  aged  57  years. 

Dr.  Williams  was  a  man  quiet  and  unobtrusive  in  his  manners,  was 
honest  and  upright  in  his  deahngs,  and  characterized  by  his  strict 
integrity.  In  the  community  in  which  he  lived,  he  was  respected  as 
a  kind  physician  and  quiet  man,  enjoying  the  respect  of  his  neighbors 
and  acquaintances.  Social  in  his  feelings,  kind  and  amiable  in  his 
manners,  he  stood  well  in  the  estimation  of  his  medical  brethren  and 
enjoyed  their  confidence.  He  was  very  particular  to  observe,  in  all 
cases,  medical  etiquette  with  his  brethren.  He  had  no  sympathy  with 
quacks  or  quackery,  or  with  those  who  followed  them.  He  would 
have  nothing  to  do  with  the  various  isms  in  medicine  of  the  present 
day,  considering  that  a  proper  medical  education  is  indispensably  nec- 
essary to  the  proper  practice  of  the  profession. 

He  was  a  kind  father  and  aflt'ectionate  husband,  affording  his  chil- 
dren the  advantages  of  a  good  education,  and  was  loved  and  respected 
by  them.     They  deeply  feel  his  loss  and  deplore  his  untimely  end. 


A  BlOGKArmCAL  SliETCIl 

OF    THE    LATE 

JOHN    S.    PETERS,    M.    D.,    LL.D., 

BY    J.    E.    LEWIS,    M.    D.,    OF   VEENON. 


John  S.  Petees  was  born  at  Hebron,  Connecticut,  on  the  21st  day 
of  SeiJtember,  A.  D.  1772.  His  father,  Bemslie  Peters,  was  a  native  of 
Hebron,  as  was  also  his  mother,  whose  maiden  name  was  Annis 
Shipman.  They  had  seven  children,  of  whom  the  subject  of  this 
sketch  was  the  fifth. 

Their  paternal  ancestors  were  English,  and  their  traditionary  his- 
tory, as  handed  down  from  father  to  son,  is  as  follows :  Lord  Peters, 

of ,  England,  had  three  sons,  Thomas,  Hugh  and  William, 

all  of  whom  were  liberally  educated  men,  and  all  dissenters  from  the 
establislied  religion.  They  formed  a  part  of  that  little  band  who,  to 
escape  persecution,  fled  to  Holland,  and  from  thence,  in  1620,  came  to 
Plymouth,  Massachusetts.  Thomas,  the  eldest  brother,  was  a  clergy- 
man and  settled  at  Saybrook,  where  he  died,  leaving  no  childi-en. 
He  was  one  of  the  founders  of  Yale  College,  first  located  at  Say- 
brook,  and  removed  to  New  Haven  in  1700;  and  his  library,  which 
he  bequeathed  to  the  College,  formed  the  nucleus  of  the  present  ex- 
tensive one  belonging  to  that  Institution. 

Hugh,  the  second  brother,  was  also  a  clergyman  and  settled  at  Sa- 
lem, Massachusetts,  where  he  resided  until  the  rebellion  against  Charles 
1st  had  made  some  progress,  when,  in  the  plentitude  of  his  zeal,  he 
returned  to  England  and  took  an  active  part  in  the  support  of  Crom- 
well. On  the  restoration  of  Charles  2d,  he  died  on  the  scaffold,  a 
traitor  or  martyr,  according  to  the  opinion  or  fashion  of  the  day.  He 
had  one  child,  a  daughter,  who  married  a  highly  respectable  citizen 
of  Boston,  whose  name  is  not  known. 

William  was  a  merchant,  and  settled  at  Mendon,  Massachusetts. 
He  left  a  large  family,  and  from  him,  it  is  believed,  all  of  the  name 
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now  living  in  New  England  descended.  John  Peters,  one  of  the  de- 
scendants of  William,  removed  from  Mendou  to  Hebron  in  1718,  and 
was  one  of  the  first  settlers  of  the  town.  He  left  a  large  family, 
among  whom  was  Eev.  Samuel  Peters,  D.  D.,  and  Bemslie  Peters, 
the  father  of  John  S.  Peters. 

In  the  year  1774,  Bemslie  Peters  removed  with  his  family  to 
Mooretown,  Vermont,  to  act  as  the  land  agent  of  his  brother  Samuel 
and  Governor  Moore,  of  New  York,  who  had  jointly  purchased  the 
township  ;  but  in  consequence  of  their  failure  to  procure  a  title  to  the 
land  they  had  purchased,  and  entertaining  fears  of  a  murderous  de- 
scent of  Canadian  Indians — a  war  between  Great  Britain  and  her  col- 
onies being  in  embryo — he  returned  with  his  family  to  Hebron  the 
year  following. 

On  the  breaking  out  of  the  Eevolutionary  "War,  Bemslie  Peters, 
with  most  of  the  other  descendants  of  John  Peters  then  living  in 
Hebron,  took  the  side  of  the  king  and  were  determined  royalists. 
He  continued  to  reside  in  Hebron  witli  his  family  until  1777,  when 
lie  went  to  New  York  city,  then  in  the  possession  of  the  royal  ibrccs, 
and  soon  after  sailed  for  England  and  joined  his  brother  Samuel  in 
London.  For  his  loyalty  he  obtained  a  captain's  commission,  and 
resided  in  England  on  half  pay  until  1794,  when  he  di'ew  a  large 
tract  of  land  near  Little  York,  in  Upper  Canada,  to  which  place  he 
removed  and  died  in  the  year  1799. 

The  family  of  Bemslie  Peters  were  left  by  him  in  moderate  pecun- 
iary circumstances,  and  wholly  dependent  uponj  tlie  mother,  who  dis- 
charged her  duty  to  them  faithfully.  John  S.  continued  to  reside  at 
home  until  the  age  of  seven  years,  when  he  was  placed  by  his  mother 
in  the  family  of  a  neighboring  farmer  to  do  boy's  work,  where  he  re- 
mained until  fourteen  years  of  age.  For  the  next  four  years  he 
worked  for  farmers  for  wages  during  the  summer,  and  attended  the 
district  school  in  winter.  At  the  age  of  eighteen  he  procured  employ- 
ment as  a  teacher,  and  continued  to  teach  the  district  school  for  the 
four  succeeding  winters.  At  the  age  of  twenty,  having  made  choice 
of  the  medical  profession,  he  commenced  its  study  with  Doctor  Ben- 
jamin Peters,  of  Marbletown,  Ulster  County,  New  York,  with  whom 
he  remained  six  months.  The  succeeding  summers  were  spent  by 
him  in  the  study  of  his  profession,  with  Doctor  Abner  Mosley,  of 
Glastenbury.  In  November,  1796,  he  went  to  Philadelphia  to  com- 
plete his  professional  studies,  and  there  attended  the  anatomical  lec- 
tures of  Doctors  Shipen  and  Wistar,  the  chemical  lectures  of  Doctor 
"Woodhouse,  and  the  Medical  Institute  of  Doctor  Rush.     He  returned 


117 

to  Hebron  in  March,  1797,  and  in  the  month  of  May  followinfj  made 
a  trip  up  the  Connecticut  river  to  near  Canada  lino,  examining  tlie 
localities  on  the  route,  with  a  view  of  finding  a  place  to  settle  ;  but 
bemg  unable  to  find  one  to  suit  him,  he  returned  home,  and,  in  his 
own  words,  "  sat  down  discouraged,  having  spent  twenty-four  years  of 
his  life,  and  all  his  money."  In  a  short  time  his  neighbors  began  to 
call  on  him  for  medical  advice,  and  he  soon  had  as  much  professional 
business  as  he  could  attend  to.  In  the  spring  following,  he  removed 
to  the  village  of  Hebron  and  established  himself  as  a  physician,  which 
place  became  his  permanent  residence. 

At  an  early  day  he  connected  himself  witli  the  Tolland  County 
Medical  Society,  and  in  1804  was  elected  a  Fellow  in  the  State  Soci- 
ety. He  was  annually  re-elected  to  this  office  during  the  succeeding 
ten  years,  and  took  an  active  part  in  both  State  and  County  organiza- 
tions. Again,  in  1815  we  find  him  in  the  list  of  Fellows,  to  which 
office  he  was  annually  elected  until  1823.  In  1824  he  was  again  and 
for  the  last  time  placed  by  his  professional  brethren  of  Tolland 
County  among  her  delegates.  In  the  State  Society  his  superior  tal- 
ents were  duly  appreciated,  and  he  was  honored  with  several  of  its 
most  important  offices.  During  ten  consecutive  years,  1817  to  1827, 
he  continued  its  Treasurer,  and  at  the  expiration  of  that  time  was 
elected  to  the  office  of  Vice  President.  Serving  in  this  latter  capac- 
ity until  1829,  the  Society  then  conferred  upon  him  the  highest  honor 
in  their  power — elected  him  their  President.  He  served  as  President 
of  the  Connecticut  Medical  Society  until  1832,  when  he  withdrew 
from  an  active  participation  in  its  affairs,  but  ever  remained  deeply 
interested  in  its  prosperity. 

Doctor  Peters  was  considered  a  very  skillful  physician,  and  had  an 
extensive  practice  in  his  own  and  the  adjoining  towns.  He  was  a  man 
of  studious  habits,  and  his  active  mind  was  well  stored  and  enriched  with 
the  best  and  most  valuable  medical  literature  of  his  day.  In  addition  to 
this,  he  possessed  a  mass  of  invaluable  practical  knowledge,  obtained 
in  his  arduous,  every  day  practice.  His  readiness  to  attend  to  the 
call  of  the  sick  and  the  suffering  was  every  where  proverbial.  The 
poor  never  applied  to  him  in  vain.  Of  them  he  used  to  say,  "  God 
is  their  pay-master." 

He  had,  during  his  professional  career,  quite  a  number  of  medical 
students.  The  venerable  Doctor  Jehiel  Williams,  of  New  Milford ; 
Doctor  Samuel  Simons,  who  died  at  Bridgeport  a  few  years  since  ;  and 
Rev.  Ezekiel  Skinner,  M.  D.,  at  one  time  Governor  of  the  colony  at 
Liberia,  were  among  the  earliest. 
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True  to  the  spirit  of  his  ancestors,  Doctor  Peters  was  deeply  inter- 
ested in  the  pohtical  questions  of  his  day,  and  when  quite  a  young 
man  took  strong  partisan  grounds.  As  a  candidate  for  office  he  was 
very  popular  in  his  own  town,  and  seldom  beaten.  He  labored  hard 
in  his  profession,  and  yet  found  time  to  attend  faithfully  to  the  various 
town  offices  which  he  held.  For  some  twenty  years  he  was  Town 
Clerk,  besides  occasionally  holding  the  office  of  Selectman  or  Asses- 
sor. He  was  also  Judge  of  Probate  for  the  old  District  of  Hebron 
for  many  years.  He  represented  his  town  several  times  in  the  lower 
house  of  the  General  Assembly,  and  was  several  years  State  Sena- 
tor. In  April,  1827,  he  was  elected  Lieut.  Governor,  which  office  he 
held  until  1831,  when  he  was  elected  Governor,  and  re-elected  in  1832. 
After  his  retirement  from  the  office  of  Governor,  he  was  never  a 
candidate  for  any  office  except  that  of  Presidential  Elector.  He  was 
frequently  solicited  to  allow  his  name  to  be  used  as  a  candidate  for 
Representative  and  Senator  in  the  General  Assembly,  but  always 
declined.  He  was  one  of  the  Commissioners  to  superintend  the 
erection  of  the  State  Prison  at  Wethersfield,  and  was  also  for  sev- 
eral years  one  of  the  Directors  of  that  Institution,  and  in  both  capac- 
ities rendered  the  State  eminent  service.  In  1824  he  was  elected  by 
one  branch  of  the  General  Assembly,  a  Senator  in  Congress ;  the 
other  branch  elected  the  Hon.  Calvin  Willey,  and  both  adhered  to 
their  vote.     At  the  following  session  Mr.  Willey  was  chosen. 

On  his  election  to  tlie  office  of  Governor,  he  retired  as  much  as 
possible  from  the  practice  of  his  profession,  or  in  his  own  language, 
"  as  soon  as  he  could  leave  his  old  friends  in  the  care  of  others." 
When  called  upon,  however,  he  continued  through  life  to  give  medi- 
cal advice  to  his  personal  friends. 

After  his  retirement  from  office  in  1833,  he  spent  much  of  his  time 
superintending  his  private  affairs,  and  in  the  enjoyment  of  the  com- 
petency he  had  acquired.  He  took  much  pleasure  in  visiting  differ- 
ent portions  of  our  country,  and  made  several  trips  into  the  Western 
States  and  Canada.  In  the  spring  of  1834,  he  in  company  with  the 
late  Abner  Hendee,  visited  Washington,  and  while  there  they  were 
introduced  to  President  Jackson  by  their  friend,  Hon.  Henry  L.  Ells- 
worth, who  was  then  on  very  intimate  terms  with  the  President.  The 
following  is  Doctor  Peters'  account  of  the  interview :  "  General  Jack- 
son is,  in  his  calm  hours,  one  of  the  most  polite  men  I  ever  knew! 
when  angry  he  is  a  tiger.  We  were  privileged  with  a  long  visit,  in 
which  my  friend  stirred  up  the  General  by  introducing  a  favoi'ite 
measure  in  which  the  Senate  opposed  him.     The  pipe  was  at  once 
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taken  from  his  lips  ;  his  cane  rattled  upon  the  floor,  and  he  roared 
out,  '  I  can  do  nothing  for  this  cursed  Senate  ! '  Mr.  Ellsworth  intro- 
duced a  new  subject,  and  the  President  was  calm  again,  and  his  conver- 
sation interesting.  When  we  left,  Mr.  Ellsworth  remarked,  '  I  have 
taken  some  pains  to  show  you  the  ivliole  of  the  President.' " 

Doctor  Peters  possessed  a  good  physical  constitution,  and  up  to 
within  two  years  of  his  death,  enjoyed  perfect  health.  During  the 
last  two  years  of  his  life  he  was  afflicted  with  a  disease  of  the  kid- 
neys and  bladder,  which  was  at  times  very  painful.  When  in  the 
eighty-fourth  year  of  his  age  he  made  the  following  memorandum  in 
his  note  book  :  "  I  am  now  in  my  eighty-fourth  year.  I  enjoy  good 
health  and  have  a  competency  of  this  world's  goods,  and  am  waiting  pa- 
tiently for  that  change  which  I  know  must  soon  come.  I  have  had  my 
fuU  share  of  the  labors  of  a  country  physician,  and  more  of  political 
offices  and  labors  than  ordinarily  fall  to  the  share  of  one  citizen." 

During  the  last  two  years  of  his  life  he  frequently  spoke  of  "  the 
change  that  soon  awaited  him,"  and  always  referred  to  it  cheerfully, 
and  with  the  true  spirit  of  a  christian  and  a  philosopher.  He  died  on 
Tuesday,  the  30th  day  of  March  last,  and  on  the  Friday  following 
was  buried  in  the  cemetery  attached  to  the  Episcopal  Church  in 
Hebron. 

In  his  religion  he  was  a  sincere  Christian  and  an  humble  worshiper. 
His  parents  and  the  Peters  family  generally,  were  EpiscopaUans. 
He  was  ardently  attached  to  the  Church,  and  contributed  liberally  of 
his  means  to  its  support.  To  the  parish  of  St.  Peter's  Church,  in 
Hebron,  he  was  a  munificent  benefactor.  He  was  for  many  years  a 
member  of  the  Corporation  of  Trinity  College,  which  Institution  con- 
ferred upon  him  the  degree  of  LL.  D. 

Both  as  a  physician  and  as  a  man,  Doctor  Peters  had  a  strong  hold 
upon  the  affection  of  his  townsmen.  In  a  paper  received  from  the 
Hon.  Lucius  J.  Hendee,  and  to  whom  we  are  indebted  for  nearly  all 
the  facts  contained  in  this  sketch,  that  friend  of  Doctor  Peters  writes, 
that  "  Governor  Peters  was  a  most  agreeable  companion  and  a  warm 
and  true  friend.  His  conversational  powers  were  superior,  and  all 
who  have  had  the  pleasure  of  his  acquaintance  will  long  remember 
his  Uvely  and  keen  wit,  his  inexhaustible  fund  of  anecdotes  and  sto- 
ries, and  his  inimitable  manner  of  relating  them." 

Doctor  Peters  lived  and  died  a  bachelor.  He  commenced  the  prac- 
tice of  his  profession  under  the  most  adverse  circumstances,  having 
scarcely  money  enough  to  buy  medicine  in  the  smallest  quantities, 
and  visiting  his  first  patients  on  foot.     By  industry,  economy,  perse 
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verance,  and  the  practice  of  strict  integrity,  he  acquired  a  handsome 
estate,  rose  to  eminence  in  his  profession,  and  was  honored  by  the 
people  of  his  native  State  with  the  highest  oifice  in  their  gift. 

In  the  memory  of  John  S.  Peters,  the  State  of  Connecticut  has 
much  that  is  worthy  of  being  cherished,  but  more  especially  has  the 
Connecticut  Medical  Society  reason  to  hold  his  name  in  grateful  re- 
membrance, and  record  it  among  those  of  her  worthy  sons  who  have 
done  honor  to  their  profession.  One  and  another  of  those  remarkable 
men,  who  were  pioneers  of  this  Society,  have  gone  down  to  the  tomb ; 
and  to  many  of  them  Death  has  come  not  until  the  usual  alloted  time 
of  man's  existence.  After  long  and  well  spent  lives,  their  gray  hairs 
have  gone  down  with  honor  to  the  grave.  Peace  to  their  ashes ! 
Honor  to  their  memories  ! 

In  passing  her  eye  over  the  brilliant  galaxy  of  names  of  those  of 
her  sons  who  are  now  numbered  with  the  illustrious  dead,  well  might 
this  Society  exclaim,  with  all  the  animated  warmth  that  glowed 
within  the  bosom  of  the  Roman  mother,  "  These  are  7ny  jewels!" 

Veknon,  Ct.,  May,  1858. 
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WILLIAJVI  WOODRUFF,  M.  D. 
JOHN  B.  LEWIS,  M.  D. 
ALBERT  MORRISON,  M.  D. 
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S.  G.  HUBBARD,  M.  D. 
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P.  M.  HASTINGS,  M.  D. 
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PROCEEDINGS. 


The  Annual  Convention  of  the  President  and  Fellows  of  the 
Connecticut  Medical  Society,  was  held  in  the  city  of  Middletown,  May 
25th  and  26th,  1859. 

The  President,  Ashbel  Woodward,  M.  D.,  called  the  Convention  to 
order  at  11  o'clock,  A.  M. 

Prayer  was  offered  by  the  Rev.  Mr.  Dudley,  of  Middletown. 

The  Secretary  having  read  a  list  of  Fellows  returned  by  the  Clerks 
of  the  several  Counties,  the  following  gentlemen  were  appointed  a 
Committee  on  Credentials,  viz. : 

Drs.  S.  T.  Salisbury,  H.  W.  E.  Matthews,  and  Wm.  A.  Lewis. 

The  following  list  of  Fellows  for  the  present  year  was  reported  by 
Dr.  Salisbury,  Chairman  of  the  Committee,  viz. : 

FELLOWS. 

Hartfokd  County. 
S.  B.  Beresford,  M.  D.  A.  Morrison,  M.  D. 

G.  B.  Hawley,  M.  D.  Sidney  Rockwell,  M.  D. 

C.  E.  Hammond,  M.  D. 

New  London  County. 
*E  Bentley,  M.  D.  *Wm.  Hyde,  Jr.,  M.  D. 

*A.  W.  Coats,  M.  D.  E.  Pliinney,  M.  D. 

A.  T.  Douglas,  M.  D. 

Fairfield  County. 
Justus  Sherwood,  M.  D.  *E.  P.  Bennett,  M.  D. 

A.  L.  WiUiams,  M.  D.  *M.  B.  Pardee,  M.  D. 

D.  H.  Nash,  M.  D. 

*  Absent. 
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Middlesex  County. 
Elisha  B.  Nye,  M.  D.  Edwin  Bldwell,  M.  D. 

A.  B.  Worthington,  M.  D. 

New  Haven  County. 
J.  Kniglit,  M.  D.  A.  C.  Woodward,  M.  D. 

C.  Hooker,  M.  D.  H.  W.  E.  Matthews,  M.  D. 

H.  W.  Painter,  M.  D. 

Windham  County. 
Samuel  Hutcliins,  M.  D.  Lewis  Williams,  M.  D. 

Justin  Hammond,  M.  D.  Wm.  A.  Lewis,  M.  D. 

*Lowell  Holbrook,  M.  D. 

Litchfield  County. 
Samuel  T.  Salisbury,  M.  D.  George  Seymour,  M.  D. 

-John  H.  Welch,  M.  D.  *G.  B.  Miller,  M.  D. 

Benjamin  Welch,  M.  D. 

Tolland  County. 
Charles  F.  Sumner,  M.  D.  O.  B.  Griggs,  M.  D. 

.Jolrn  B.  Lewis,  M.  D. 

On  motion,  the  Address  of  the  President  and  the  Dissertation  were 
deferred  until  the  Evening  Session. 

The  President  appointed  Urs.  S.  B.  Beresford,  George  Seymour, 
and  Lewis  Williams,  a  Committee  on  the  Unfinished  Business  of  the 
last  year. 

The  Secretary  reported  the  following  communications  received, 
viz. : — 

The  papers  relating  to  the  action  of  the  Hartford  County  Medical 
Meeting,  in  the  case  of  Dr.  .J.  S.  Curtiss. 

A  series  of  Resolutions  on  Anesthesia,  from  the  Hartford  Medical 
Society,  referred  to  a  Special  Committee,  consisting  of  Drs.  C.  Hooker, 
Benj.  Welch  and  O.  B.  Griggs. 

A  communication  relating  to  the  recommendation  of  the  Directors 
of  the  State  Prison,  abolisliing  the  Insane  Department  of  the  prison, 
referred  to  a  Special  Committee,  viz. : 

Drs.  Beckwith,  Hawley  and  Hunt. 

The  report  of  the  Treasurer  was  then  read  and  referred  to  a  Com- 
mittee for  examination,  viz. : 

*  Absent. 


Drs.  Rockwell,  Painter,  Phinney,  Miller,  Bidwell,  Holbrook  and 
C.  F.  Sumner. 

The  Committee  on  Debentures  was  appointed  as  follows,  viz. : 
Drs.  Nye,  Hutchins  and  A.  C.  Woodward. 

The  Committee  on  Examinations  were  filled  by  ballot  as  follows, 
viz. : 

Elisha  B.  Nye,  M.  D.,  vice  Wm.  B.  Cai-ey,  M.  D.,  removed. 
A.  T.  Douglass,  M.  D. 
S.  B.  Beresford,  M^  D. 
Committee  to  nominate  Physician  to  Retreat  for  the  Insane : 
G.  B.  Hawley,  M.  D. 
Lewis  Williams,  M.  D. 
Committee  to  nominate  Professors  in  Medical  Institution  of  Yale 
College : 

Albert  Morrison,  M.  D. 
Benj.  H.  Catlin,  M.  D. 
The  President  appointed  Benj.  H.  Catlin,  M.  D.,  to  fill  the  vacancy 
i  n  Committee  on  Registration ;  and 

G.  B.  Hawley,  M.  D.  and  J.  B.  Lewis,  M.  D.,  to  fill  vacancies  in 
Committee  on  Publication. 

The  President  appointed  the  following  Committees,  viz. : 
Committee  to  nominate  Delegates  to  American  Medical  Association 
for  1860 — Drs.  Hooker,  MoiTison,  Phinney,  Pardee,  Bidwell,  W.  A. 
Lewis,  Salisbury,  C.  F.  Sumner. 

Committee  on  Gratuitous  Course  of  Lectures — Drs.  Douglass, 
Hammond,  Matthews,  W.  A.  Lewis,  Bennett,  J.  H.  Welch,  Worth- 
ington,  Griggs. 

Committee  on  Honorary  Members  and  Honorary  Degrees — Drs. 
Benjamin  Welch,  Douglas,  J.  B.  Lewis,  A.  C.  Woodward,  Sidney 
Rockwell,  Hutchins,  Williams  and  Woi-thington. 

Committee  to  nominate  Dissertator  and  Alternate — Drs.  Knight,  C. 
E.  Hammond,  Phinney,  J.  Hammond,  Salisbury,  Griggs,  Nye  and 
Sherwood. 

Dr.  C.  Hooker,  Chairman, 

Recommended  the  following  gentlemen  as  Delegates  to  the  Ameri- 
can Medical  Association  for  1860,  viz. : 

Ashbel  Woodward,  M.  D. 
J.  G.  Beckwith,  M.  D. 
George  O.  Sumner,  M.  D.  . 

P.  M.  Hastings,  M.  D. 
Adopted. 
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Dr.  A.  T.  Douglass,  Chairman, 

Recommended  Elmore  C.  Hine,  of  Plymoutli,  for  a  gratuitous 
course  of  lectures  at  the  Medical  Institution  of  Yale  College ;  report- 
ing further,  that  the  other  candidates  recommended  by  the  several 
County  Meetings  were  found  ineligible. 

Report  adopted. 

Dr.  Knight,  Chairman,  recommended  for 
Dissertator — A.  B.  Haile,  M.  D. 
Alternate — J.  B.  Lewis,  M.  D. 

Dr.  Beresford,  Chairman, 

Reported  that  the  Committee  on  Unfinished  Business  of  the  last 
Convention,  found  none  which  they  deemed  worthy  of  attention  at  the 
present  time. 

Report  accepted. 

No  report  from  Committee  on  Examination  had  been  prepai-ed. 

Dr.  Rockwell,  Chairman  of  Committee  to  audit  accounts  of  Treas- 
urer, reported  that  they  had  found  the  accounts  correct.  Report  of 
the  Treasurer  was  then  accepted. 

The  following  summary  of  accounts  was  presented  by  Dr.  G.  O. 
Sumner,  Treasurer,  for  publication,  viz: 

General  Summary. 
Cash  in  the  Treasury,  -  .  -  .  $87.95 

Due  from  Clerks  of  Counties,       -  $1,098.63 

Deduct  half  of  this  for  Bad  Debts,  Abatements, 

Commissions,  &c.,  •  .549.311 


Leaves  -  =  .549.3U 


Total  of  Cash  and  due  from  Clerks,  $637.20^ 

The  Society  owes  for  Debentures  outstanding,  462.50 

Leaves  Balance  in  favor  of  the  Society,         -  $174.76^ 

New  Haven,  May  24th,  1859. 

GEO.  O.  SUMNER,  M.  D.,  Treasurer. 

Dr.  Knight  stated  that  the  American  Medical  Association,  at  their 
recent  meeting  m  Louisville,  Ky.,  had  decided  to  accept  the  invitation 
of  the  New  Haven  Medical  Society,  and  would  hold  their  next  annual 
meeting  in  New  Haven. 

Dr.  Beckwith  offered  the  following  resolutions,  which  were  unani- 
mously adopted,  viz.: 
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Resolved,  That  we  are  highly  gratified  with  the  announcement  that 
the  American  Medical  Association  are  to  honor  our  State  with  its 
annual  meeting  in  June,  1860. 

Resolved,  That  in  accordance  with  the  resolution  adopted  by  us  in 
Convention  of  May,  1857,  we  will  cheerfully  unite  with  the  physi- 
cians in  New  Haven,  in  giving  a  cordial  welcome  to  our  brethren  of 
the  National  Association. 

Resolved,  That  for  this  purpose  a  committee  of  three  from  each 
county  be  appointed  by  the  Fellows  from  the  several  counties,  to  co- 
operate with  the  Committee  of  Arrangements  at  New  Haven. 

On  motion,  the  Convention  adjourned  to  accept  an  invitation  from 
the  Middletown  Medical  Society,  to  visit  the  Portland  Quarries. 

Evening  Session,  8  o'clock. 

Dr.  C.  Hooker,  Chairman  of  Select  Committee,  reported  that  they 
had  examined  the  papers  submitted  by  the  Hartford  County  Medical 
Society  relative  to  Dr.  J.  S.  Curtiss,  and  found  them  correct  and  in 
accordance  with  the  By-Laws  of  this  Society,  and  would  submit  the 
following  resolution,  viz : 

Resolved,  That  the  action  of  the  Hartford  County  Meeting  in  rela- 
tion to  Dr.  J.  S.  Curtiss,  has  been  in  accordance  with  the  By-Laws  of 
the  Society,  and  that  the  expulsion  of  said  Curtiss  is  hereby  con- 
firmed. 

Report  accepted  and  report  adopted  unanimously. 

A  Dissertation  was  then  read  by  Rufus  Baker,  M.  D.,  of  Deep 
River. 

The  address  by  Ashbel  Woodward,  M.  D.,  President,  was  read. 

Dr.  C.  Hooker  offered  a  vote  of  thanks  for  the  able  and  interesting 
address  of  the  President,  with  a  request  that  a  copy  be  furnished  for 
publication  with  the  proceedings  of  this  Convention. 

A  vote  of  thanks  to  the  Dissertator,  and  a  request  that  a  copy  of 
the  dissertation  should  be  furnished  for  pubMcation,  was  also  passed. 

Dr.  G.  O.  Sumner  moved  that  three  delegates  be  appointed  by  this 
Society  to  attend  the  Convention  called  to  revise  the  Pharmacopeia  of 
the  United  States. 

Adopted. 

The  nomination  of  the  delegation  was  referred  to  the  Committee  on 
Honorary  Degrees  and  Honorary  Membership. 

Dr.  J.  B.  Lewis  moved  that  so  much  of  the  President's  address  as 
relates  to  the  advantages  to  be  derived  by  the  Society  from  the  estab- 
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lisliment  of  a  periodical  Magazine,  be  referred  to  the  Standing  Com- 
mittee on  Publication,  to  be  reported  upon  at  the  next  Convention. 

Adopted. 

Dr.  Burke,  on  behalf  of  the  Physicians  and  Citizens  of  Middletown, 
invited  the  members  of  the  Convention  to  partal^e  of  an  entertain- 
ment provided  at  the  McDonough  House. 

On  motion,  the  invitation  was  accepted,  and  the  Convention  adjourned 
to  7^  o'clock,  A.  M.,  to-mori'ow. 

Thursday,  7|  o'cloch,  A.  M. 

Called  to  order. 

Dr.  Benj.  "Welch,  Chairman,  reported  the  names  of  S.  D.  Willard, 
M.  D.,  of  Albany,  N.  Y.,  and  John  Ware,  M.  D.,  of  Boston,  Mass., 
for  Honorary  Membership;  and  that  of  John  Boardman  Trask,  of 
California,  for  an  Honorary  Degree. 

Report  adopted. 

The  same  Committee  presented  the  names  of  Prof.  Henry  Bron- 
son,  M.  D.,  N.  B.  Ives,  M.  D.,  and  G.  W.  RusseU,  M.  D.,  as  delegates 
to  the  Convention  to  revise  the  Pharmacopeia  of  the  United  States. 

On  motion  by  Dr.  Beresford,  it  was 

Resolved,  That  the  next  Convention  be  held  in  the  City  of  Hart- 
ford, on  the  fourth  Wednesday  of  May,  1860. 

On  motion  by  Dr.  Knight,  it  was 

Ordered,  That  a  tax  of  two  dollars  be  laid  upon  the  members  of  this 
Society,  payable  on  the  first  day  of  June,  1859. 

Dr.  Hooker,  Chairman,  presented  the  following  report,  viz : 

The  Committee  to  whom  was  referred  the  Preamble  and  Resolu- 
tions of  the  Medical  Society  of  the  City  of  Hartford,  respectfully 
report:  That  in. their  opinion  the  claim  of  the  late  Horace  Wells,  of 
Hartford,  to  the  discovery  and  application  of  the  principle  of  producing 
anesthesia  by  inhalation  for  surgical  purposes,  is  supported  by  incon- 
testible  evidence;  they  therefore  recommend  to  this  Convention  for 
approval  and  endorsement,  the  Preamble  and  Resolutions  referred  to 
them. 

Report  adopted.     [Vide  Appendix  A.J 

The  following  gentlemen  were  appointed  a  Committee  of  Arrange- 
ments to  co-operate  with  the  Committee  at  New  Haven,  to  jsrovide 
for  the  meeting  of  the  American  Medical  Association  in  June,  1860,  viz : 

Hartford  County,  Drs.  Beresford,  Hawley  and  Hastings. 

New  Haven  Comity,  Drs.  B.  H.  Catlin,  L.  N.  Beardsley  and  P.  G. 
Rockwell. 
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New  London  County,  Drs.  Ashbel  Woodward,  A.  B.  Haile  and  I. 
G.  Porter. 

Litchfield  County,  Drs.  Wm.  Woodruff,  Wm.  W.  Welcli  and  J.  G- 
Beck  with. 

Fairfield  County,  Drs.  J.  Sherwood,  D.  H.  Nash  and  Williams. 
Middlesex  County,  Drs.  Rufus  Baker,  G.  W.  Burke  and  E.  B.  Nye. 
ToUand  County,  Drs.  Alden    Skinner,   T.    Dimmock   and    C.    F. 
Sumner. 

Windham  County,  Drs.  Wm.  H.  Cogswell,  LeAvis  Williams  and  J. 
B.  Whitcomb. 

On  motion  by  Dr.  C.  Hooker,  it  was 

Ordered,  That  five  hundred  copies  of  the  Froceedings  be  published 
for  the  use  of  the  members  of  the  Society. 

The  following  delegation  was  appointed  to  represent  this  Society  in 
the  Massachusetts  Medical  Society,  viz : 

Hartford  County,  G.  W.  Russell,  M.  D. 
New  Haven  "        .Joel  Canfield,  M.  D. 
New  London"        N.  S.  Perkins,  M.  D. 
Litchfield       "        George  Seymour,  M.  D. 
Fairfield        "        S.  S.  Noyes,  M.  D. 
Middlesex      "        Rufus  Baker,  M.  D. 
Tolland  "        G.  H.  Preston,  M.  D. 

Windham  "  Justin  Hammond,  M.  D. 
Dr.  Beekwith,  Chairman,  reported  a  memorial  to  the  General 
Assembly  on  the  subject  of  the  Insane  Department  of  the  State  Pris- 
on, and  recommended  its  adoption  by  the  Convention,  and  that  a  com- 
mittee of  three  be  appointed  by  the  President  to  further,  as  far  as 
possible,  the  objects  of  the  memorial. 
Adopted. 

Drs.  Beekwith,  Hawley  and  Hastings,  were  appointed  such  Com- 
mittee.    [Vide  Appendix  B.] 

Dr.  Nye,  Chairman,  reported   a   list  of   Debentures,  which   was 
adopted. 

Dr.  Sidney  Rockwell  oflfered  the  following  resolution,  viz : 
Resolved,  That  the  thanks  of  this  Convention  be  tendered  to  the 
Medical  Gentlemen  and  Citizens  of  Middletown,  for  their  kind  recep- 
tion of  its  members,  and  the  cordial  hospitality  manifested   towards 
them  during  the  present  session. 
Adopted. 
Adjourned. 

P.  M.  HASTINGS,  Secretary. 


MEMBERS  OF  THE  SOCIETY. 


HONORARY  MEMBERS. 


FELIX  PASCALIS, 
*JAMES  JACKSON, 
*JOHN  C.  WARREN, 
*SAMUEL  L.  IHTCHELL, 
*DAVID  HOSACK,  - 
*WRIGHT  POST, 
BENJAMIN  SILLIMAN, 
*GEORGE  M'LELLAN, 
*JOHN  MACKIE, 
*CHARLES  ELDREDGE, 
*THEODORE  ROMEYN  BECK, 
*JAJVIES  THATCHER, 
EDWARD  DELAFIELD, 
JOHN  DELAMATER, 
♦WILLIAM  P.  DEWEES, 
*JOSEPH  WHITE, 
JACOB  BIGELOW,  - 
WALTER  CHANNING, 
♦PHILIP  SING  PHYSIC, 
*LEWIS  HEERMAN,  - 
♦DANIEL  DRAKE, 
HENRY  MITCHELL, 
NATHAN  RYNO  SMITH, 
VALENTINE  MOTT,  - 
♦SAMUEL  WHITE,  - 
REUBEN  D.  MUSSEY, 
♦WILLLAM  TULLY, 
RICHMOND  BROWNELL, 
♦WILLIAM  BEAUMONT, 


New  York, 
Boston,  Mass. 
Boston,  Mass. 
New  York. 
New  York. 
New  York, 
New  Haven. 
Philadelphia,  Pa. 
Providence,  R.  I. 
East  Greenwich,  R.  I. 
Albany,  N.  Y. 
Plymouth,  Mass. 
New  York. 
Cleveland,  Ohio. 
Philadelphia,  Pa. 
Cherry  Valley,  N.  Y. 
Boston,  Mass. 
Boston,  Mass. 
Philadelphia,  Pa. 
U.  S.  Navy. 
Cincinnati,  Ohio. 
Norwich,  N.  Y. 
Baltimore,  Md. 
New  York. 
Hudson,  N.  Y. 
Cincinnati,  Ohio. 
New  Haven, 
Providence,  R.  I. 
St.  Louis,  Mo. 


♦Deceased. 
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SAMUEL  HENRY  DICKSON, 
*SAMUEL  B.  WOODWARD,   - 
*JOHN  STEARNS, 
STEVEN  W.  WILLIAMS, 
*HENRY  GREEN, 
*  GEORGE  FROST, 
WILLARD  PARKER, 
BENAJAH  TICKNOR, 
ALDEN  MARCH, 
*AMOS  TWITCHELL,      - 
CHARLES  A.  LEE, 
DAVID  S.  C.  H.  SMITH, 
*JAMES  M.  SHOTH, 
HENRY  D.  BULKLEY, 
J.  MARION  SYMS, 
JOHN  WATSON, 
FRANK  H.  HAJNHLON, 
ROBERT  WATTS, 
J.  V.  C.  SMITH, 
O.  WENDELL  HOLMES, 
JOSEPH  SARGENT, 
MASON  F.  COGSWELL, 
FOSTER  HOOPER,      - 
THOMAS  C.  BRINSMADE, 
GEORGE  CHANDLER, 
GILMAN  KIMBALL, 
JAMES  McNAUGHTON, 
USHER  PARSONS, 
S.  D.  WILLARD, 
JOHN  WARE, 


-  Charleston,  S.  C. 
Northampton,  Mass. 

-  New  York. 
Deerfield,  Mass. 

-  Albany,  N.  Y. 
Springfield,  Mass. 
New  York. 

U.  S.  Navy. 

-  Albany,  N.  Y 
Keene,  N.  H.. 

-  New  York. 
Providence,  R.  I. 

-  Springfield,  Mass. 
New  York. 
Montgomery,  Ala. 
New  York  City. 
Buffalo,  N.  Y. 
New  York. 
Boston,  Mass. 
Boston,  Mass. 
Worcester,  Mass. 
Albany,  N.  Y. 
Fall  River,  Mass. 
Troy,  N.  Y. 
Worcester ,  Mass. 
Lowell,  Mass. 

-  Albany,  N.  Y. 
Providence,  R.  I. 
Albany,  N.  Y. 
Boston,  Mass. 


ORDINAEY  MEMBERS. 


The  names  of  those  Members  who  are  exempt  from  taxaivm  by  age,  are  in  italics;  the 
names  of  those  who  have  been  Presidents  of  the  Society,  are  in  capitah. 


HARTFOKD  COUNTY. 


P.  M.  HASTINGS,   M.  D.,  Chairman. 
Geoege  Clary,  M.  D.,  Clerk. 


HAKTroRD,  Henry  Holmes,  S.  B.  Beres- 
ford,  G.  B.  Hawley  G.  W.  EusseU, 
David  Crai-y,  P.  W.  Ellsworth,  Benja- 
min Rogers,  E.  K.  Hunt,  J.  S.  Butler,  J. 
C.  Jackson,  A.  W.  Barrows,  Thomas 
Miner,  H.  Griclky,  William  Porter,  John 
F.  Wells,  William  E.  Brownell,  S.  C. 
Preston,  P.  M.  Hastings,  Edward  Brin- 
ley,  Stephen  H.  Fuller,  George  Clary,  W. 
H.  Tremaine,  Lucian  S.  WUcox,"  Ste- 
phen E.  Fuller. 

Berlin,  E.;Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  Eoswell  Hawley. 

Burlington,  William  Elton,  2d. 

Canton,  Chllinsville,  R.  H.  Tiffany. 

East  Hartford,  S.  L.  Child,  H.  K.  01m 
sted. 

Broad  Brook,  Marcus  L.  Fisk. 

Warehouse  Point,  Joseph  Olmsted. 

Enfield,  J.  P.  Converse,  A.  L.  Spalding. 

Thompsoni'illc,  L.  S.  Pease. 

Farmington,  Asahel  Thompson. 

Plainrillt,  G.  A.  Moody. 

Glastenbuey,  Clinton  Bunce. 

South  Glastenbury,  C.  E.  Hammond. 

Easthury,  Sabin  Stocking. 


Granby,  Joseph  F.  Jewett. 

East  Granhu,  Chester  Hamlin. 

West  Granhu,  Justus  U.  Wilcox. 

North  Granby,  Francis  F.  Allen. 

Manchester,  Wm.  Scott. 

New  Britain,  Samuel  Hart,  E.   D.    Bab- 
cock,  B.  N.  Comings,  S.  W.  Hart. 

EocKY  Hill,  R.  W.  Griswold. 

SiMSBURY,  E.  A.  White. 

Tariffalle,  G.  W.  Sandford. 

SouTHiNGTON,  JuUus  S.    Bamcs,   N.  H. 
Byington,  F.  A.  Hart. 

South   Windsor,    H.    C.    Gillette,    //. 
Goodrich. 

East  Windsor  Hill,  Sidney  Rockwell,  Wil- 
liam Wood. 

SuFFiELD,  Aretus  Rising. 

TerryviUe, Whittemore. 

West  SuffieU,  0.  W.  Kellogg. 

Wethersfield,  E.  F.    Cook,  A.  S.  War- 
ner, R.  Fox. 

West  Hartford,  Edward  Brace. 

Windsor,  Wm.   S.  Pierson,  A.   Morrison, 
S.  A.  Wilson. 

Windsor  Locks,  Samuel  W.  Skinner. 
Avon,  Frank  Wheeler. 
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NEW  HAVEN   COUNTY. 


M.  C.  LEAVENWORTH,  M.  D.,  Chairman. 


Leonaed  J.  Sanford,  M.  D.,  Clerk. 


New  Haven,  Mi  Ives,  Jonathan  Knight, 
Samuel  Punderson,  A.  S.  Monson, 
Charles  Hooker,  N.  B.  Ives,  E.  H.  Bishop, 
Levi  Ives,  P.  A.  Jewett,  D.  L.  Daggett, 
Geo.  0.  Sumner,  D.  A.  Tyler,  Henry 
Bronson,  E.  A.  Park,  S.  G.  Hubbard, 
W.  J.  Whiting,  H.  W.  E.  Matthews,  C. 

A.  Liudsley,   Worthington  Hooker,  T. 
F.  Beers,  X.  H.  Totten,  John  Nicoll,  C. 

B.  Austin,  Moses  C.  White,  L.  J.  San- 
ford, C.  L.  Ives,  Edward  Bulkley,  Jr.,  J. 

C.  O'Neil,  S.  C.  Gourdin. 

Fair  Haven,  Lyman  Parker,  C.  S.  Thomp- 
son, W.  M.  White. 
WesiriUe,  Samuel  Lloyd. 
Orange,  Henry  W.  Fainter. 
Bethany,  Asa  C.  Woodward. 
Branford,  H.  V.  C.  Holcomb. 
North  Bravford,  Sheldon  Beardsley. 
Cheshire,  A.  J.  Driggs,  W.  C.  Williams. 
Derby,  Charles  H.  Fmney. 
Birmingham,  Ambrose  Beardsley. 


Humphreysville,  Thomas  Stoddard,  S.   C. 

Johnson,  Joshua  Kendall. 
Guilford,  Joel  Caiifield,  Alvan  Talcott. 
Hamden,  Edwin  D.  Swift. 
Madison,  D.  M.  Webb. 
Meeiden,  N.  Nickerson. 
West  Meriden,   B.    H.   CATLIN,   E.   W. 

Hatch,  A.  H.  Churchill. 
MiLFORD,  Hull  Allen,  L.  N.   Beardsley, 

Thomas  Dutton. 
Nauoatuck,  J.  D.    Mears,  Henry  Pier- 

pont. 
North  Haven,  E.  T.  Stillman. 
Oxford,  Lewis  Barnes. 
SouTHBURY',  A.  B.  Burritt. 
South  Britain,  N.  C.  Baldwin. 
Wallingford,  Nehemkah  Banks. 
YalesL'tlk,  C.  B,  McCarty. 
Wateebuky',  M.   C.   Leavenworth,  G.  L. 

Piatt  John  Deacon,   G.   E.  Perkins,  P. 
G.  Kockwell,  Thomas  Dougherty. 
Woodbridge,    IsiuK    Goodsell,   Andrew 

Castle. 


NEW   LONDON   COUNTY. 


ELIJAH  DYER,  M.  D.,  Chairman. 
L.  S.  Paddock,  M.  D.,  Clerk. 


New  London,  Dyer  T.  Brainard,  N.  S. 
Perkins,  James  Morgan,  Isaac  G.  Por- 
ter, Wm.  W.  Miner,  Seth  Smith,  D.  P. 
Francis,  Albert  Hohron,  Robert  A. 
Manwarring,  Robert  McCurdy  Lord,  A. 
T.  Douglass. 

Norwich,  Riehard  P.  Tracy,  Erastus 
Osgood,  Elijah  Dyer,  Elisha  Phinney, 
A.  B.  Haile,  Edwin  Bentley,  Daniel  F. 
Gulliver,  Lewis  S    Paddock. 

BozRAH,  Samuel  Johnson. 

Colchester,  Ezekiel  Parsons,  Frederick 
Morgan,  Melancihon  Storrs.    ' 


East  Lyme,   John  L.   Smith,  Austin  T. 
Perkins. 

Franklin,  ASHBEL  WOODWARD. 

Groton,  Joseph  Durfey, 

Lebanon,    Joseph    Comstock,    Ralph    E. 
Greene. 

Lyme,  Richard  Noyes. 

MoNTviLLE,  John  C.  BoUes. 

Uncasrille,  S.  E.  Maynai'd. 

Preston,  E.  B.  Downing. 

Stonington,    William  Hyde,  George  E. 
,      Palmer,  William  Hyde,  Jr. 

Mystic,  Mason  Manning^ 
I  Mystic  Bridge,  E.  F.  Coats,  A.  W.  Coats. 
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FAIRFIELD   COUKTY. 

GEORGE  BLACKMAN,  M.  D.,  Cliairmau. 
M.  B.  Pakdee,  M.  D.,  Clerk. 


Fairfield.  S.  P.  V.  E.  Ten  Broeck. 
Greenfield,  RUFUS  BLAKEMAN. 
Southport,  Justus  Sherwood. 
BitiDGEPOKT,  D.  H.  Nash,  F.  J.  Judson, 

H.  L.  W.  Burritt,  Wm.  B.  JVash,  Robert 

Hubbard,  H.  N.  Bennett. 
Brookfield,  a.  L.  Williams. 
Danbury,  E.  p.  Bennett. 
E.\STON,  James  Baldwin. 
Huntington,  James  H.  Shelton. 
New  Canaan,  Samuel  L.  Noyes,  Lewis 

Richards. 


Newtown,  George  W.  Burch. 

NORWALK,  Juhn  A.  McLane,  Ira  Gregory, 
Samuel  Lynes,  Jno.  W.  McLane. 

South  Nm-wn!k,  M.  B.  Pardee. 

Stamford,  N.  D.  Haight,  Lewis  Hurlburt. 

Darien,  Samuel  Sands. 

Stratford,  Wm.  T.  Shelton. 

Trumbull,  ELIJAH  MIDDLE- 
BROOK,  George  Dyer. 

Westpokt,  George  Blackman,  David  S. 
Burr. 

Greenwich,  J.  H.  Hoyt. 


WINDHAM  COUNTT. 


ELIJAH  BALDWIN,  M.  D.,  Chairman. 
James  B.  Whitcomb,  M.  D.,  Clerk. 


Brooklyn,   James   B.  Whitcomb,  Wm. 

Woodbridge. 
AsHFORD,  John  H.  Simmons. 
West  Killinrjlif,  Stephen  C.  Griggs,  Sam'l 

Hutchins,  David  E.  Hall. 
South  Killingly,  Daniel  A.  Hovey. 
East  Killlnf/ly,  Edwin  A.  Hill. 
Daysvllle,  Justin  Hammond. 
Plainfield,  wm.  H.  COGSWELL. 
Centreville,  Charles  H.  Rogers. 
iloosup,  Lewis  E.  Dixon,  Frank  Burgess. 
Sterling,  Wm.  A.  Lewis. 
VoLUNToWN,  Harvey  Campbell. 


Canterbury",    Elijah    Baldwin,    Joseph 

Palmer. 
Scotland,  Calvin  B.  Bromley. 
Windham,  Chester  Hunt. 
Chaplin,  Orrin  nitier. 
Hampton,  Dyer  Hurjhes. 
PoMFEET,  Hiram  Alt,  Lewis  Williams. 
North  Winjrlstnrk,  Asa  Witter. 
South  Woudsiuck,  Lorenzo  Marcy. 
West  Woodstock,  Milton  Bradford. 
Thompson,     Samuel    Holbrook,     John 

McGregor. 
Putnam,  H.  W.  Hough. 


LITCHFIELD   COUNTY. 


HENRY  M.  KNIGHT,  M.  D.,  Chairman. 
D.  E.  BosrwiCK,  M.  D.,  Clerk. 


Litchfield,  J.  G.  Beckwith,  George  Sey- 
mour, H.  W.  Buell.  D.  E.  Bostwiok. 
South  Farms,  Garry  H.  Miner. 
Canaan,  Ithamar  H.  Smith,  A.  A.  Wright. 
South  Canaan,  John  A.  GiUett. 
Cornwall,  Burritt  B.  North. 
West  Cornwall,  Samuel  W.  Gold. 
Gaylord's  Bridge,  G.  H.  St.  John. 


Goshen,  A.  M.  Hnxley. 
Harwinton,  G.  B.  Miller.  a 

Kent,  Wells  Beardsley. 
New  Milford,  Jehiel  Williams. 
Bridgewatek,  Horace  Judson. 
Norfolk,    Wm.    W.    Welch,    John 

Welch. 
Plymouth,  Samuel  T.  Salisbury. 
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Plymouth  Bbllmo,  Wm.  Woodruff. 

EoxBURY,  MjTon  Downs. 

Lahei'iUe,  Beiij.  Welch,  Wm.  Bissell,  H.  M. 

Knight. 
Sharon,    Ralph    Deming,    William    W. 

Knight. 
Wolcottville,  E.  Bancroft,  J.  W.  Phelps. 


Wakken,  Jno.  B.  Derickson. 
VVAsniNGTON,  R.  M.  Fowler. 
New  Preston,  S.  H.  Lyman,  E.  P.  Lyman. 
West  Winsted,  Jas.  Welch,  J.  W.  BidweU. 
Woodbury,  Charles   H.  Webb,  Harmon 
W.  Shove. 


MIDDLESEX  COUNTT. 


IBA  HUTCHINSON,  M.  D.,  Chairman. 
Elisha  B.  Nye,  M.  D.,  Clerk. 


MiDDLETOWN,  Joseph  Bcurratt,  Chai'les 
Woodward,  Elisha  B.  Nye,  George  W. 
Burke,  Miner  C.  Hazen. 

Cromwell,  Ira  Hutchinson. 

East  Hampton,  F.  G.  Edgerton. 

Middle  Ilacldum,  A.  B.  Worthington. 

Chester,  S.  W.  Turner. 

Clinton,  D.  H.  Hubbard. 

Durham,  R.  W.  Mathewson. 


East  Haddam,  Asa  M.  Holt,  Datus  WiU 

Uams. 
Haddam,  Edwin  Bidwell. 
Portland,  George   0.  Jarvis,  G.  C.  H. 

Gilbert. 
Saybrook,  Asa  H.  Kinr/. 
Essex,  A.  H.  Hough,  F.  'W.  Shepard. 
Deej)  Jiiver,Jln{us  Baker. 
Westbj'ook,  Horace  Bun". 


TOLLAUD  COUNTY. 


ALDEN  SKINNER,  M.  D.,  Chairman. 
Gilbert  H.  Preston,  M.  D.,  Clerk. 


Tolland,  0.  K.  Isham,  G.  H.  Preston. 

Bolton,  Charles  F.  Sumner. 

North  Coventry,  Eleazer  Hunt. 

South  Coventry,  Timothy  Dimock,  Henry 

S.  Dean. 
Ellington,  Horatio  Dow. 
Hebron,  Orrin  C.  White. 
Mansfield,  Centre,  Earl  Swift,  0.  B.  Griggs. 
Mansfield  Depot,  Norman  Brigham,  W.  H. 

Richardson. 


SoMERS,  Orson  Wood. 

East  Stafford,  Wm.  N.  Clark. 

West  Stafford,  J.  C.  Blodgett. 

Stafford  Springs,  G.  B.  Newton. 

Staffordcille,  S.  F.  Pomeroy. 

Veknon,  John  B.  Lewis. 

PockviUe,  Alden  Skinner,  Stephen  G.  Ris- 

ley. 
Willikgton,  Francis  L.  Dickinson. 
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SUMMARY    OF    ORDINAEY    MEMBERS    FOR   1SB9;    WITH    DEATHS    RE- 
PORTED FOR  THE  YEAR  ENDING  APRIL  1st,  1669. 


Taxable. 

Not  Taxable. 

Total. 

Deatl 

Hartford  County, 

61 

9 

70 

0 

Kew  Haven  County, 

63 

7 

70 

2 

New  London  County, 

26 

13 

39 

0 

Fairfield  County, 

25 

5 

30 

0 

Windham  County, 

21 

8 

29 

0 

Litchfield  County, 

28 

6 

34 

0 

Middlesex  County, 

16 

5 

21 

0 

Tolland  County, 

16 

6 

22 

0 

256  59  315  2 

Note. — Former  Fellows  of  the  Coimecticut  State  Society  are  permanent  members 
of  the  Annual  Convention,  having  the  privilege  of  attending  all  meetings  and 
performing  all  the  duties  of  Fellows,  except  voting.  All  the  members  of  the  Society 
are  invited  to  be  present  at  the  meetings  of  the  Convention, 

DEATHS  OF  MEMBERS  DUKING  THE  TEAK  ENDING  APRIL  IST,  1858,  WITH  THE  AGE 
AND    DISEASE   SO  FAR  AS  ASCERTAINED. 

New  Haven  County,  Disease. 

Timothy  P.  Beers,  age  28,        -        -  -        -        -  Diabetis. 

Henry  L.  Fitch,  age  24,     -  -  -        -  Diabetis. 


DUTIES  OF  COUNTY  CLERKS. 

To  warn  County  Meetings. 

To  record  the  proceedings  of  the  County  Meetings. 

To  collect  the  taxes  and  pay  the  same  to  the  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person  recom- 
mended as  a  candidate  for  a  gratuitous  course  of  lectures,  immediately  after  the 
County  Meetings,  for  nublication. 

To  make  certificate^  of  Fellowship,  to  be  transmitted  to  the  Secretary,  on  or  before 
the  first  day  of  the  Convention. 

To  transmit  to.tho  Treasurer  the  names  of  the  Fellows  elect,  immediately  after  the 
County  Meetings. 

To  return  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes,  with  the 
amounts  severally  due  from  each. 

To  transmit  dupUcate  lists  of  the  Members  of  the  Society  to  the  Secretary  and 
Treasurer  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five  dollars  for 
each  neglect. 

To  report  to  the  Secretary  of  the  State  Societj-,  on  the  first  day  of  its  Annual  Con- 
vention the  names,  ages,  and  diseases  of  the  Members  of  this  Society  who  have  died 
during  the  year  preceding  the  1st  of  April  in  each  year,  in  their  several  County 
Societies, 
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RULES    OF    ORDER. 

1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  by  tlie  Secretary. 

3.  Committee  on  the  Election  of  Fellows. 

4.  Address  of  President. 

5.  Election  of  Ofiicers  for  ensuing  year. 

6.  Unfinished  business  of  previous  year  disposed  of. 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves,  &c., 

from  the  several  Counties,  and  Members  of  the  Convention. 

8.  Reading  Treasurer's  Report. 

9.  Committee  to  audit  the  same. 

10.  Committee  on  Debentures. 

11.  Standing  Committees  appointed. 

12.  Committee  to  nominate  Delegates  to  National  Convention. 

13.  Committee  on  Candidates  for  Gratuitous  Course  of  Lectures. 

14.  Committee  on  Honorary  Degrees  and  Honorary  Memberships. 

15.  Committee  to  nominate  Dissertator. 

16.  Dissertation. 

17.  Reports  of  Committees  appointed  on  County  Communications,  Resolves,  &c. 

18.  Reports  of  Standing  Committees. 

19.  Reports  of  Committees  in  tiie  order  in  which  business  was  brought  forward  in 

Convention. 

20.  Miscellaneous  Business. 


LIST  OF  ADDRESSES  AND  DISSERTATIONS 
DELIVERED  IN  CONVENTIONS. 


1793  President's  Address,  by  Dr.  Leaveritt  Hubbard. 

1794  Prize  Essay  on  Autumnal  BiKous  Fever,  by  Dr.  S.  H.  P.  Lee. 

1794  Prize  Essay  on  the  Properties  of  Opium,  by  Dr.  Gideon  Shep- 

herd. 

1795  Eulogy  on  Dr.  L.  Hubbard,  by  Dr.  Eneas  Munson,  President. 
1795  Prize  Essay  on  the  Preparation  of  Antimony,   by    Dr.  F.  P. 

Ouviere. 

1795  Prize  Essay  on  the  Different  Species  of  Colic,  by  Dr.  Thaddeus 

Betts. 

1796  Prize  Essay  on  the  Contagion  of  Yellow  Fever,  By   Dr.  F.  P. 

Ouviere. 
1796  Prize  Essay  on  Cynanche  Tonsillaris,  by  Dr.  S.  H.  P.  Lee. 
1796  Prize  Essay  on  the  Most  Eligible  Mode  of  Increasing  Medical 

Knowledge  in  this  State,  by  Dr.  Lewis  CoUins. 
1796  Prize  Essay  on  same  subject,  by  Dr.  Gideon  Shepherd. 
1798  History  of  a  case  of  Bilious  Concretion,  by  Dr.  Lemuel  Hopkins. 

1798  An  Essay  by  Dr.  Jared  Potter. 

1799  A  Dissertation,  by  Dr.  Thaddeus  Clark. 

1800  A  Dissertation  on  Lunacy,  by  Dr.  Nathaniel  Dwight. 

1804  Essay  on  the  Stafford  Mineral  Waters,  by  Dr.  Samuel  Willard. 
1812  Essay  on   the  necessity  of  a  Hospital  for  Lunatics  in  this  State, 
by  Dr.  Nathaniel  Dwight. 

1817  Dissertation  on  the  Deleterious  Effects  of  Ardent  Spirits,  by  Dr. 

W.  E.  Fowler. 

1818  On  Ergot,  by  Dr.  William  Bueh 

1820  Dissertation  on  Typhus  Fever,  by  Dr.  Thomas  Miner. 

1821  Dissertation  on  Uterine  Hemorrage  by  Dr.  Samuel  Rockwell. 

1822  Dissertation  on  the  Yellow  Fever  at  Middletown,  by  Dr.    Wil- 

ham  TuUy. 

1823  Dissertation,  by  Dr.  DyerT.  Brainard. 

1829  Dissertation  on  Exti-a-uterine  Conception,  by  Dr.  George  Sum- 

ner. 

1830  Dissertation  on  Diseases  of  the  Ear,  by  Dr.  Charles  Hooker. 

1835  Dissertation  on  the  Vitality  of  the  Blood,  by  Dr.    Benjamin 

Welch,  Jr. 

1836  Influence  of  Moral  Emotions  on  Disease,  by  Dr.  E.  H.  Bishop. 
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1837  An  Address,  by  the  President,  Dr.  Thomss  Miner. 

1837  A  Dissertation  on  Scarlet  Fever,  by  Dr.  Arcliibald  Welch. 

1838  A  Dissertation  on  Spinal  Irritation,  by  Dr.  Issac  G.  Porter. 

1839  A  Dissertation  on  the   Mental    Qualifications  necessary  to  a 

Physician,   by  Dr.  Henry  Bronson. 

1840  A  Dissertation  on  the  Advantages  of  Prompt  and  Efficient  Prac- 

tice in  Acute  Diseases,  by  Dr.  Eichard  Warner. 

1841  An  Address  by  the  President,    Dr.  Silas  Fuller. 

1841  A  Dissertation   on  Insanity  as  a  subject  of  Medical  Jurispru- 

dence, by  Dr.  Amariah  Brigham. 

1842  A  Dissertation  on  Uterine  Irritation,  by  Dr.  Chas.   Woodward. 

1843  An  Address  by  the  President,  Dr.  Elijah  Middlebrook. 

1843  A  Dissertation  on  Phlebitis,  by  Dr.  Pinckney  W.  Ellsworth. 

1844  A  Dissertation  on  the  Respect  due  to   the  Medical   Profession. 

and  the  Reasons  that  it  is  not  awarded  by  the  Community, 
by  Dr.  Worthington  Hookei'. 

1845  A  Dissertation  on  Laryngismus  Stridulus,  by  Dr.  N.  B.  Ives. 

1846  A  Dissertation,  Practical  Observations  on  Typhus   Fever,  by 

Dr.  Theodore  Sill. 

1847  A  Dissertation  on  the  Importance  of  a  Medical  Organization 

and  the  Advantages    resulting  from  it,  by    Dr.  E.    K. 
Hunt. 

1848  A  Dissertation  on  Some  Forms  of  Non-Malignant  disease  of  the 

Cervix  Uteri,  by  Dr.  B.  Fordyce  Baker. 

1849  An  Address  by  the  President,  Dr.  Archibald  Welch. 

1849  A  Dissertation  on  Hygiene,  by  Dr.  Alvan  Talcott. 
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ADDRESS. 


Gentlemen  of  the  Convention  : — It  is  pleasant  for  us  all  to 
remember  that  we  this  day  assemble  in  this  ancient  city  where  the 
founders  of  our  venerable  Society  held  their  original  meeting  two- 
thirds  of  a  century  ago. 

It  is  also  fitting  that  we  should  exjwess  our  obligations  to  an  ever 
watchful  Providence,  that  we,  as  an  association,  have  been  permitted 
to  maintain  an  uninterrupted  and  as  we  trust  a  somewhat  progressive 
state  of  existence  from  that  time  to  the  present. 

In  compliance  with  a  by-law  adopted  by  this  Society  some  years 
since,  and  in  conformity  to  a  usage  which  has  to  some  extent  prevailed, 
it  becomes  the  duty  of  the  President  to  deliver  annually  an  address 
to  the  Convention. 

Among  the  multiplicity  of  subjects  from  whicli  one  might  readily 
be  selected  for  profitable  contemplation,  the  pressure  of  professional 
engagements  has  left  me  little  room  for  choice.  I  am  almost  compelled 
to  pass  over  the  inviting  fields  of  Medical  Science  and  to  take  up  a 
topic  which  has  for  years  occupied  much  of  my  attention.  The  coin- 
cidence alluded  to  in  our  place  of  meeting  has  also  had  its  influence 
upon  the  choice  of  a  theme. 

I  propose,  then,  briefly  to  review  the  origin  and  progress  of  the 
Connecticut  Medical  Society,  and  shall  attempt  to  establish  the  mutual 
claims  and  obligations  subsisting  between  this  association  and  the  pro- 
fession in  our  State. 

The  time  that  has  elapsed  since  the  date  of  our  organization  forms 
one  of  the  most  eventful  periods  in  tlie  history  of  Medicine.     But  in 
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a  single  adiiress,  and  that  necessarily  condensed,  our  medical  progress 
will  be  referred  to  only  so  far  as  it  may  relate  to  our  subject. 

In  May,  1786,  to  meet  a  very  obvious  want,  and  one  that  was  ex- 
tensively felt,  certain  practitioners  of  medicine  and  surgery  convened 
at  Hartford  and  petitioned  the  General  Assembly  for  the  incorpora- 
tion of  the  Connecticut  Medical  Society.  The  petition,  very  respect- 
ably signed,  was  continued  to  October,  1786,  then  to  May,  1787,  and 
finally  to  October,  1787,  when  a  Committee  was  raised  to  consider  it. 

An  act  for  the  encouragement  and  promotion  of  medical  knowledge 
appears  to  have  been  introduced  in  May,  1786.  In  May,  1787,  it 
passed  the  Lower  House,  but  was  continued  to  October,  1787,  when 
it  was  negatived  in  the  Senate. 

It  will  thus  appear  that  a  leading  object  of  the  early  petitioners  for 
a  State  Medical  Society  was  the  encouragement  and  promotion-  of 
medical  knowledge,  or  in  other  words,  to  elevate  and  fix  on  a  perma- 
nent basis  the  standard  of  Medical  Education,  to  provide  a  succession 
of  thoroughly  qualified  physicians  and  surgeons  adequate  to  the  wants 
of  the  community. 

To  appreciate  what  has  been  done  in  furtherance  of  this  object  it 
must  be  recollected  that  from  the  settlement  of  the  country  in  1620 
to  the  organization  of  our  State  Society  in  1792,  a  period  of  more 
than  170  years,  no  systematic  effort  had  been  made  in  New  England 
to  elevate  the  grade  of  medical  education,  or  to  regulate  the  practice 
of  the  profession,  if  we  except  the  organization  of  the  State  Medical 
Society  in  Massachusetts  in  1781,  of  that  in  New  Hampshire  in  1791, 
and  of  two  or  three  County  Medical  Associations  in  our  own  >State, 
organized  on  the  voluntary  principle. 

During  the  first  century  of  our  colonial  existence,  or  to  speak  more 
definitely,  during  the  unexpired  two-thirds  of  the  seventeenth  century, 
there  were  but  very  few  individuals  in  the  profession  of  even  respect- 
able attainments.  In  some  of  the  larger  and  first  settled  towns,  a  few 
able  and  educated  physicians  were  to  be  found.  Of  this  number  was 
the  Hon.  John  Winthrop,  who  in  1662  was  made  the  first  governor 
of  the  colony  under  the  charter  which  he  procured  of  Charles  H. 
He  was  an  eminent  physician,  ripe  scholar,  and  a  patron  of  science 
in  general,  having  been  not  only  a  member  but  one  of  the  founders  of 
the  Royal  Society  of  philosophical  transactions.  His  field  of  practice 
was  first  at  New  London,  and  successively  at  New  Haven  and  Hart- 
ford.    He  died  in  1676. 

A  few  other  names  might  be  mentioned  as  among  the  earlier  physi- 
cians in  the  colony.     In  the  year  1652,  Dr.  Thomas  Lord  of  Hart- 
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ford,  obtained  a  license  to  practice  physic  and  surgery.  This  was  the 
first  medical  license  that  was  granted  by  the  General  Court.  Two 
years  later,  Dr.  Daniel  Porter,  of  Farmington,  was  also  licensed  to 
practice  medicine  and  chirurgery.  Dr.  Porter  acquired  considerable 
celebrity  as  a  practitioner,  and  was  one  of  the  leading  physicians  in 
the  colony  for  more  than  thirty  years.  We  will  only  mention  in  this 
connection  two  ailditional  names  who  were  licensed  toward  the  close 
of  the  seventeenth  century.  They  were  those  of  Dr.  Thomas  Hooker, 
of  Farmington,  and  Dr.  Samuel  Mather  of  Windsor,  both  of  whom 
are  believed  to  have  enjoyed  the  private  instructions  of  Dr.  Porter, 
and  neither  of  whom  was  scarcely  less  distinguished  in  the  profes- 
sion than  their  eminen);  teacher. 

If  we  extend  our  researches  nearer  to  our  own  times,  we  shall  not 
fail  to  discover  that  the  leading  physicians  in  New  England,  especially 
in  our  own  colony,  were  members  of  the  clerical  profession  also,  who 
during  their  collegiate  course  acquired  their  professional  knowledge 
from  the  writings  of  Hippocrates,  Galen  and  other  early  medical  au- 
thors. Of  this  class  of  practitioners  were  the  Bulkleys,  father  and 
son,  of  Wethersfield  and  Colchester,  Elliot  of  Killingworth,  Fisk  of 
Haddam,  and  Collins  of  Litchfield.  The  two  first  were  graduates  of 
Harvard,  the  remaining  three  of  Yale.  Some  of  these,  particularly 
Elliot  and  Fisk,  were  physicians-  of  great  distinction,  and  were  not 
unfrequently  called  into  the  adjoining  colonies  in  consultation. 

During  the  whole  of  the  seventeenth  century,  the  circumstances  ot 
the  country  were  not  favorable  to  the  prosperity  and  elevation  of  the 
profession.  To  become  a  well  qualified  physician,  requires  a  course 
of  study  and  a  variety  of  observation  which  were  not  to  be  obtained 
in  any  of  the  colonies,  while  the  great  expense  attending  a  foreign  ed- 
ucation rendered  it  quite  impracticable  for  any  except  a  very  few  to 
avail  themselves  of  the  only  means  of  becoming  regularly  instructed. 

The  advantages  likewise  attendant  upon  an  emigration  hither  were 
too  remote  and  too  uncertain  to  draw  the  educated  physicians  of  Eu- 
rope to  our  shores.  Thus  it  was  that  in  the  almost  entire  absence  of 
populous  towns,  and  in  the  entire  absence  of  medical  institutions  which 
constitute  so  powerful  an  attraction  to  the  educated  and  to  the  ambi- 
tious, no  one  already  established  in  practice  on  the  other  side  of  the 
Atlantic,  would  think  of  exchanging  it  for  the  hardships  and  privations 
which  he  was  almost  sure  to  experience  in  the  American  wilderness. 
It  was  perhaps  too  often  the  case  that  those  and  those  only  who  failed 
in  the  old  world  were  induced  to  remove  to  the  new. 

It  is  then  evident  that  while  religious  difficulties  filled  the  clerical 
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ranks  with  men  61'  piety  and  learning,  and  while  the  favor  of  the 
crown  produced  a  full  supply  of  legal  talent,  the  profession  of  medi- 
cine, receiving  few  valuable  accessions,  was  suffered  to  languish. 

It  is  true  that  this  depressed  state  of  the  profession  did  7iot  continue 
universal  through  the  entire  period  of  our  colonial  existence.  Toward 
the  middle  of  the  eighteenth  century  wars  broke  out  between  England 
and  France,  and  the  theater  of  military  operations  was  mostly  in  the 
colonies.  From  the  time  of  the  expedition  against  Louisburg  in  1742, 
to  that  against  Havanna,  20  years  later,  including  in  the  intervening 
time  the  conflict  with  the  Canadas,  resulting  in  their  conquest  by  Eng- 
land, wars  were  almost  constant.  The  British  forces  were  accompa- 
nied by  a  medical  staff  composed  of  well  selected  and  well  educated 
physicians.  Their  miUtary  operations  led  to  the  establishment  of 
many  hospitals  in  our  territories.  As  tlie  colonies  were  required  to 
furnish  their  full  proportion  of  troops,  it  followed  also  that  they  were 
to  supply  their  share  of  the  medical  corps.  This  brought  many  of 
our  young  men  into  contact  with  the  educated  and  experienced  sur- 
geons of  Europe.  The  effect  was  most  salutary.  The  discipline  of 
the  camp  supplied  in  some  measure  the  defects  of  early  medical  edu- 
cation. In  this  way  a  new  order  of  medical  men  was  raised  up  and 
diffused  through  the  community. 

The  names  of  those  who  participated  in  these  military  campaigns 
are  doubtless  familiar  to  most  of  you.  Some  of  the  earlier  were  Reed 
of  Simsbury,  Durant  of  Derby,  Wheeler  of  Hartford,  and  Tudor  of 
East  Windsor.  Among  the  later  and  more  distinguished  were  Turner 
and  Lord  of  Norwich,  Waldo  of  Pomfret,  and  Watrous  of  Colchester. 
The  five  last  names  in  this  list  are  all  to  be  found  in  the  Act  of  In- 
corporation as  composing  a  part  of  the  original  founders  of  the  Con- 
necticut Medical  Society. 

The  medical  works  then  in  general  use,  were  the  writings  of  Syden- 
ham, Boerhaave,  Van  Swieten,  Mead  and  Huxham  ;  the  physiology 
of  Haller ;  the  anatomy  of  Cowper,  Cheselden  and  Monro ;  the  sur- 
gery of  Sharp  and  Pott ;  the  midwifery  of  Smellie  and  Hunter,  and 
the  Materia  Medica  of  Lewis.  These  of  course  were  all  the  produc- 
tions of  foreign  authors,  yet  medical  literature  had  by  no  means  been 
neglected  by  the  profession  in  this  country. 

The  earhest  medical  publications  appeared  in  Massachusetts,  and 
were  called  forth  by  the  prevalence  of  epidemic  diseases,  and  the  very 
first  was  a  tract  by  Thomas  Thaicher,  a  clergyman  and  physician  of 
Boston.  It  was  entitled  "A  Brief  Guide  in  the  Small  Pox  and 
Measles,"  and  was  published  in  the  year  1677. 
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.  We  might  mention  other  productions  whieli  were  characterized  by 
great  and  varied  learning,  accuracy  of  observation,  and  originality  of 
thought,  and  which  would  do  credit  to  a  later  age.  Thus  the  "  Prac- 
tical History  of  a  new  Epidemical  Eruptive  Miliary  Fever,  which 
prevailed  in  New  England  in  1735  and  30,  by  William  Douglass, 
i\I.  D.,  of  Boston,"  and  which  was  published  the  latter  year ;  a  "  De- 
scription of  American  Yellow  Fever,"  by  Dr.  John  Lining,  published 
in  1753  ;  and  a  work  on  the  "Treatment  of  Wounds  and  Fractures,'' 
by  Dr.  .John  Jones,  published  in  1770,  have  had  a  lasting  reputa- 
tion. 

Dr.  Benjamm  Gale,  of  Killingworth,  appears  to  have  been  the 
earliest  medical  writer  in  Connecticut.  He  studied  medicine  with  the 
distinguished  Dr.  Jared  Elliot,  whose  daughter  he  subsequently  mar- 
ried. About  the  year  1750,  he  published  a  work  entitled  "  Historical 
Memoirs,  relating  to  the  practice  of  Inoculation  for  Small  Pox  in  the 
British  American  Provinces,  particularly  in  New  England."  In  this 
work  the  author  advocated  the  utility  of  a  course  of  mercury  as  a 
preparative  to  the  disease.  This  production  has  been  referred  to  by 
the  celebrated  Dr.  Huxham,  who  noticed  with  favor  the  practice  rec- 
onmiended  by  the  author.  Dr.  Gale  also  published  some  essays  in 
the  transactions  of  the  original  New  Haven  County  Medical  Society. 
These  with  "  Cases  and  Observations,''  pubhshed  by  the  same  Asso- 
ciation in  1788,  a  work  which  has  been  referred  to  by  foreign  authors, 
and  which  gives  a  judicious  view  of  the  practice  of  the  State  of  Con- 
necticut subsequent  to  the  war  of  Independence,  if  we  include  a  work 
on  "  Pestilence,"  by  Noah  Webster,  LL.  D.,  will  comprise  the  main 
part  of  our  medical  hterature  anterior  to  1792. 

During  the  first  three-fourths  of  the  eighteenth  century,  the  humoral 
doctrines  of  Boerhaave  held  almost  unlimited  sway  over  the  minds  and 
practice  of  the  physicians  in  this  country.  Endemic  and  epidemic 
diseases  prevailed  in  almost  all  the  colonies,  sometimes  producing  very 
great  destruction  to  life.  Indeed  we  have  the  pamful  evidence  that 
the  wide-spread  mortality  experienced  during  the  prevalence  of  cer- 
tain epidemics  was  attributable  to  the  low  state  of  medical  practice. 

The  use  of  mercury  in  the  treatment  of  inflammatory  diseases  and 
eruptive  fevers,  had  its  origin  with  Dr.  Wm.  Douglass  of  Boston,  in 
1730.  The  preparation  used  was  calomel.  It  was  a  long  time  before 
its  powers  were  properly  understood  and  appreciated,  and  before  it 
occupied  its  true  position  as  a  therapeutic  agent. 

As  late  as  the  middle  of  the  last  century,  the  department  of  mid- 
wifery was  almost  exclusively  in  the  hands  of  females.     In  some  of 
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the  more  sparsely  settled  towns  it  continued  to  be  so  till  near  the 
beginning  of  the  present. 

Dr.  James  Lloyd  of  Mass.,  and  Dr.  William  Shippen  of  Penn., 
were  the  first  regular  and  successful  practitioners  of  midwifery  in  this 
country.  It  is  mainly  to  then-  success,  that  this  delicate  branch 
of  practice  has  been  transferred  from  the  hands  of  uneducated  and 
incompetent  females. 

Thus  early,  it  is  not  known  that  any  American  physicians,  educated 
in  the  European  schools,  were  to  be  found  in  this,  as  there  were  in 
several  of  the  other  colonies.  Among  the  most  distinguished  in  the 
latter,  were  Drs.  James  Lloyd  and  Zabdiel  Boylston,  of  Massachu- 
setts ;  St.  Gad  Golden  and  Dr.  James  Ogden,  of  New  York ;  Drs. 
John  Morgan,  Wm.  Shippen,  .Jr.,  and  Benjamin  Rush,  of  Pennsyl- 
vania ;  Drs.  John  Mitchell  and  Thomas,  of  Virginia :  and  Dr.  Lining 
of  South  Carolina. 

The  first  jjublic  attempt  to  communicate  medical  instruction  in 
America  was  made  in  1754,  by  Dr.  Wm.  Hunter  of  Newport,  R.  I. 
He  gave  lectures  on  anatomy  in  this  and  the  two  succeeding  years. 
He  was  educated  under  the  elder  Monro,  at  Edinburgh,  was  a  cotem- 
porary  of  CuUen,  with  whom,  as  well  as  with  his  own  illustrious  kins- 
men, Drs.  Wm.  and  John  Hunter,  lie  corresponded  after  his  removal 
to  this  country. 

In  the  year  1762,  Dr.  William  Shippen,  Jr.,  who  had  then  just 
returned  from  his  studies  in  Europe,  commenced  a  course  of  lectures 
on  anatomy  to  a  class  of  twelve  students  in  the  city  of  Philadelphia- 
The  same  course  was  continued  for  the  two  following  years,  when  in 
176.5  he  was  joined  by  Dr.  John  Morgan,  the  immortal  Rush,  and 
others,  in  founding  the  Medical  Department  of  the  University  of 
Pennsylvania. 

Meanwhile  the  New  York  physicians  were  not  uninformed  of  what 
was  in  progress  in  Philadelphia,  and  influenced  in  part  by  a  spirit  of 
rivalry,  were  successful  in  their  efforts  to  establish  a  Medical  School 
in  connection  with  Kings  College.  With  a  full  Medical  Faculty, 
including,  with  others  scarcely  less  distinguished,  the  names  of  Dr. 
John  Jones,  Peter  Middleton,  and  Samuel  Bard,  the  first  course  of 
lectures  was  given  in  the  winter  of  1768-9. 

The  next  movement  was  in  Massachusetts,  a  little  before  the  close 
of  the  war.  In  the  winter  of  1780,  Dr.  John  Warren,  then  surgeon 
of  a  military  hospital  in  Boston,  commenced  a  course  of  anatomical 
lectures,  which  were  annually  continued  until  a  Medical  Faculty  was 
organized  in  connection  with  Harvard  University,  in  1782,  but  so  slow 
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were  its  beginnings,  that  for  the  next  eighteen  years  but  nine  students 
were  honored  with  the  degree  of  M.  B.,  and  not  one  with  that  of  M.  D. 
These  schools,  thus  ably  organized,  were  at  first  not  well  sustained. 
Six  years  after  the  organization  of  the  New  York  School,  only  about 
twenty-five  persons  attended  anatomical  lectures,  and  some  of  these 
were  from  the  West  Indies.  And  as  pressing  as  were  our  own  wants, 
these  institutions  were  patronized  but  by  very  few,  if  by  any,  of 
our  own  medical  students.  Not  a  single  name  from  Connecticut  is  to 
be  found  upon  the  earlier  catalogues  of  any  of  the  institutions  just 
referred  to.  Although  it  should  be  borne  in  mind  that  the  first  med- 
ical honors  were  bestowed  upon  but  few,  and  that  even  at  a  later  date 
they  were  much  less  sought  after  than  at  present. 

They  were  educated  in  very  different  schools.  Allusion  has  already 
been  made  to  the  benefits  derived  by  the  profession  in  the  Provinces, 
from  the  medical  corps  attached  to  the  English  armies  sent  against  the 
French  in  the  war  of  1755  and  onward — but  the  war  for  Independence 
afforded  a  dilFerent  school.  In  the  one,  the  profession  in  the  colonies 
acted  in  the  capacity  of  students  and  assistants,  while  in  the  other  they 
were  left  entirely  to  then'  own  resources.  The  profession  being  thus 
compelled  to  act  independently,  and  oftoi  without  the  necessary  supply 
of  hospital  stores,  it  acquired  that  self-reliance  which  enabled  it  at  the 
close  of  the  war  to  set  about  establishing  its  infant  institutions,  with  a 
zeal  and  an  energy  that  was  sure  to  result  in  success. 

As  we  have  shown,  the  medical  students  of  Connecticut  prior  to  the 
organization  of  the  State  Medical  Society,  had  no  other  than  private 
medical  instruction.  There  were,  it  is  true,  some  competent  and 
highly  popular  medical  teachers  scattered  through  the  State,  by 
whom  large  numbers  of  our  young  men  were  successfully  educated. 
Among  the  most  eminent  were  Dr.  Jared  Elliot,  of  KiUingworth,  who 
has  been  justly  regarded  as  the  father  of  regular  practice  in  Connect- 
icut ;  also  Dr.  .Tared  Potter,  of  Wallingford,  himself  a  student  of  Dr. 
Elliot,  who  for  many  years  kept  a  medical  school,  in  which  several  of 
the  most  distinguished  physicians  in  the  State  were  educated.  Dr. 
Lemuel  Hopkins  of  Hartford  being  of  the  number.  Another,  scarcely 
less  eminent,  was  Dr.  .John  Barker  of  Franklin,  who  was  the  fii-st 
President  of  tlie  New  London  County  Medical  Society,  organized  in 
1784,  to  whicli  office  he  was  annually  re-elected  to  the  time  of  his 
death,  in  1791.  To  these  we  might  add  the  names  of  Dr.  James 
Hurlbut  of  Berlin,  and  Dr.  Seth  Bird  of  Litchfield,  his  student ;  Dr. 
Benjamin  Gale,  who  was  the  instructor  of  Dr.  Ehhu  Tudor;  Dr. 
Elisha  Tracy,  the  teacher  of  Philip  Turner;   Dj-.  John   Osborn  of 
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Middletown,  Dr.  Mason  F.  Cogswell  of  Hartford,  and  others.  But 
able  teachers  at  that  day  were  not  always  accessible,  and  when  accessi- 
ble, were  not  always  duly  appreciated.  All  who  chose  to  practice 
medicine  were  legal  physicians,  however  indifferent  had  been  their 
advantages.  No  examination  was  had,  nor  was  any  license  given  or 
required.  In  some  cases  a  certificate  was  proffered  by  the  instructor 
to  the  student  at  the  expiration  of  liis  apprenticeship,  as  it  was  called, 
but  even  this  was  often  dispensed  with. 

With  this  low  state  of  medical  instruction,  and  in  the  absence  of  all 
acknowledged  rules  of  medical  police,  and  without  ethical  laws  to  reg- 
ulate the  intercourse  of  physicians,  and  consequently  without  harmony 
of  action  or  true  dignity  of  professional  character,  the  state  of  the  pro- 
fession in  general,  could  not  have  been  otherwise  than  that  of  great, 
not  to  say  extreme  degradation.  It  was  felt  to  be  so  by  a  class  of  hon- 
orable and  philanthropic  practitioners  to  be  found  in  every  section  of 
the  State. 

Some  of  this  number  had  already  participated  in  the  organization 
of  County  Medical  Associations  at  home.  It  might  or  might  not  have 
been  known  to  them  generally,  that  State  Medical  organizations  had 
existed  elsewhere.  New  Jersey  is  entitled  to  the  credit  of  making  the 
first  attempt  to  improve  the  condition  of  the  profession  by  means  of 
social  organization.  As  early  as  1766,  the  profession  in  that  State 
formed  a  voluntary  Association,  which  continued  in  successful  opera- 
tion till  177.5,  when  its  meetings  were  interrupted  for  a  time  by  the 
military  operations  in  that  colony.  This  Society  did  not  obtain  an  act 
of  incorporation  till  1790.  The  second  important  movement  in  this 
direction  was,  as  we  have  seen,  in  Massachusetts,  when  m  1781,  she 
received  an  act  of  incorporation  for  her  State  Medical  Society.  The 
next  State  Society  was  in  New  Hampshire,  which  was  chartered  in 
1791. 

Owing  to  the  peculiar  relations  that  had  long  existed  between  this 
and  the  mother  country,  our  best  informed  physicians  could  not  have 
been  ignorant  that  a  Medical  Association  had  lieen  formed  in  England 
as  early  as  the  time  of  Edward  the  IV.,  (14G2,)  when  a  company  of 
surgeons,  as  a  social  organization  in  flie  city  of  London,  obtained  a 
charter  with  certain  exclusive  privileges. 

And  still  later,  in  the  reign  of  Henry  VIII.,  the  physicians  of  the 
city  of  London,  or  a  favored  portion  of  them,  were  by  act  of  Parlia- 
ment constituted  a  jjerpetual  community.  But  it  is  evident  that  this 
organization  was  instituted,  rather  to  build  up  individual  intei'ests,  and 
to  replenish  the  exchequer,  than  to   protect  tlie   interests  of  the  com- 
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munity,  and  at  the  same  time  to  elevate  the  character  and  standing  of 
the  profession. 

Had  the  physicians  of  Norwich,  who  in  17G3  apphed  to  the  Colo- 
nial Legislature  for  the  charter  of  a  Medical  Society  ;  and  had  the  physi- 
cians and  surgeons  who  convened  at  Hartford  in  May  1786,  to  obtain 
an  act  of  incorporation  for  a  State  Medical  Society,  felt  tlie  true  dig- 
nity of  their  position,  they  doubtless  would  have  established  medical 
associations  on  the  voluntary  principle,  without  legislative  protection 
or  inteiference.  They  did  not  then,  more  than  now,  need  exclusive 
privileges.  All  that  they  did  require  from  law  in  common  ^ith  other 
citizens,  was  protection  and  freedom  of  action.  If  these  Associa- 
tions are  to  become  honorable  and  extensively  useful,  the  elements  ot 
their  greatness  and  prosperity  must  be  found  to  exist  inherently 
within  themselves.  They  can  not  be  conferred  by  legislative  enact- 
ment. 

The  people  of  this  country  had  just  successfully  emerged  from  the 
war  of  Independence.  They  had  seen  that  in  that  struggle  their 
success  depended  upon  union  of  effort.  The  physicians  of  Connec- 
ticut realized  the  necessity  of  a  thorough  professional  reform,  and  felt 
that  the  consummation  of  this  reform  required  not  only  concert  of 
action  among  themselves,  but  legislative  sanction  also.  Hence,  the 
act  of  incorporation  petitioned  for  in  May,  1786,  was  granted  in  1792. 
From  that  day  onward  to  the  present,  if  its  course  has  not  been  marked 
by  uniform  prosperity,  its  existence  at  least,  has  been  continuous. 
And  it  would  be  difficult  to  name  any  Association  at  home  or  abroad 
that  has  more  undeviatingly  aimed  to  promote  the  public  good,  and  at 
the  same  time  to  secure  to  its  members  that  true  dignity  of  character 
which  should  distinguish  all  belonging  to  an  honorable  profession. 

•  It  is  not  necessary  that  we  should  revert  to  the  various  acts  tliat 
have  from  time  to  time  marked.the  proceedings  of  this  Society.  These 
are  familiar  to  the  senior  members  of  our  Association.  Still,  it  should 
be  borne  in  mind  that  our  Society  came  into  being  during  the  most 
critical  era  in  the  history  of  medicine  in  this  country.  It  was,  in  an 
important  sense,  a  transition  period.  If  we  were  not  liberated  from 
obedience  to  European  theories,  the  doctrines  of  CuUen  were  fast 
supplanting  those  of  Boerhaave  and  Sydenham.  In  1790,  the  immor- 
tal Eush  promulgated  certain  principles  in  our  own  country  which  he 
rei-arded  as  the  foundation  of  a  new  system  in  medicine,  and  which 
won  for  him  not  a  few  disciples  and  admirers.  It  was  the  forming 
period  of  the  profession,  and  while  the  great  mass  were  neither  learned 
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in  science  nor  skilled  in  practice,  there  ware  to  be  found  some  who  had 
attained  pre-eminence  in  both. 

After  obtaining  an  act  of  incorporation,  the  Society  held  its  first 
meeting  in  October,  1792,  in  this  city,  where  we  are  permitted  to  as- 
semble to-day.  The  first  set  of  that  original  Convention  was  recorded 
as  follows : 

"  i?eso?i'erf,  That  a  Committee -be  appointed  in  each  county,  con- 
sisting of  three  members  of  the  Connecticut  Medical  Society,  for 
the  examination  of  Candidates  for  the  Practice  of  Physic  and  Sur- 
gery."      * 

These  County  Committees  or  Boards  of  Censors,  were  selected  with 
great  discrimination,  and  were  filled  with  the  most  eminent  physicians 
in  their  respective  localities. 

This  was  the  first  attempt  that  had  been  made  in  this  State  to  regu- 
late the  educational  qualifications  deemed  essential  for  admission  to 
the  profession,  if  we  except  an  army  regulation  enacted  durmg  the  war 
of  Independence,  and  some  preliminary  measures  which  had  been 
adopted  in  New  Haven,  and  one  or  two  other  counties,  to  partially 
introduce  the  license  system. 

Among  the  colonies  New  York  made  the  first  successful  effort  to 
regulate  the  education  and  practice  of  the  profession  by  legal  enact- 
ment. This  was  in  1760,  but  it  was  confined  exclusively  to  the  city 
and  county  of  New  York.  With  the  exception  of  a  similar  enact- 
ment in  the  colony  of  New  Jersey,  in  1772,  no  attempt  was  made  to 
regulate  the  qualifications  and  practice  of  physicians  by  any  of  the 
colonial  governments  previous  to  the  war  of  the  Revolution. 

The  Massachusetts  Medical  Society,  as  already  stated,  was  incor- 
porated in  1781.  It  was  authorized  to  elect  a  board  of  censors  whose 
duty  it  was  to  examine  all  candidates  for  admission  into  the  profession 
in  that  state,  and  to  grant  licenses  to  such  as  were  found  quahfied. 
Similar  powers  were  granted  to  the  New  Jersey  Medical  Society  in 
1790,  and  to  that  incorporated  in  New  Hampshire  in  1791. 

'  The  Connecticut  Medical  Society  thus  organized,  with  its  Boards  of 
county  censors  ably  fiUed,  entered  upon  a  career  of  great  prosperity 
for  the  next  twenty  years.  The  most  benign  influences  everywhere 
marked  its  progress.  Although  it  was  not  clothed  with  strong  legal 
powers  to  restrain  irregularities,  reform  was  everywhere  manifest,  em- 
pyricism  became  more  and  more  unpopular,  and  finally  it  became  diSi- 
cult  for  a  young  candidate  to  find  employment  if  he  did  not  possess  a 
license,  as  a  guaranty  of  his  qualifications. 

But  it  cannot  be  concealed  that  a  serious  want  was  telt  in  the  pro- 
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fession,  and  perhaps  out  of  it  too.  And  it  is  one  of  the  most  singular 
features  connected  with  the  history  of  colonial  medicine,  that  so  little 
attention  was  paid  to  professional  education.  This  is  the  more  remark- 
able, inasmuch  as  our  colonial  ancestors  were  fully  alive  to  the  import- 
ance of  general  instruction,  and  the  most  honorable  efforts  were  made 
to  establish  it  on  a  respectable  foundation.  As  early  as  the  year  1700, 
Yale  College  was  established,  yet  no  provision  was  made  for  instruc- 
tion in  the  medical  sciences  for  the  next  one  hundred  years.  About 
the  year  1801,  the  corporation  passed  a  resolution  to  mstitute  a  medi- 
ical  professorship.  This  resulted  in  no  further  action  till  in  the  year 
1810,  to  meet  a  very  manifest  want,  the  legislature  of  the  state,  upon 
the  joint  application  of  the  corporation  of  the  college,  and  the  Presi- 
dent and  Fellows  of  the  State  Society,  passed  an  act  to  establish  the 
Medical  Depai-tment  of  Yale  College. 

The  first  course  of  lectures  was  delivered  in  tlie  winter  of  181.3-14. 
During  the  first  twenty-five  years  of  its  existence  the  whole  number 
of  those  who  received  medical  instruction  in  the  institution,  in  whole 
or  in  part,  was,  we  believe,  considerably  more  than  one  thousand. 

During  this  period,  about  four  hundred  have  received  the  degree 
of  Doctor  of  Medicine  from  the  President  and  Fellows  of  Yale  Col- 
lege, and  nearly  three  hundi'ed  have  been  licensed  to  practice  by  the 
President  of  the  State  Society. 

In  granting  degrees,  the  college  and  the  society  have  been  so  equally 
represented  in  the  Board  of  Examination  that  neither  has  had  just 
cause  of  complaint,  while  the  public  interests  have  always  been 
secured. 

We  shall  not  attempt  to  estimate  the  amount  of  influence  that  has 
been  produced  by  the  united  efforts  of  the  society  and  the  college. 
Possessing,  as  the  latter  always  has,  a  faculty  inferior  to  that  of  no 
similar  institution  in  our  country,  the  results  have  been  most  salutary. 

I  trust  that  it  is  a  source  of  sincere  gratification  to  us  all  to  meet 
one  of  the  original  members  of  this  Board  of  Instruction  in  our  con- 
vention to-day.  . 

Without  pausing  to  particularize,  we  are  happy  to  observe,  that  the 
instrumentality  of  the  society  in  founding  humane  institutions,  in  per- 
fecting a  system  of  medical  ethics,  and  in  devising  measures  of  sani- 
tary reform  may  well  be  pointed  to  with  satisfaction  and  pride. 

Without  any  change  in  our  organization,  but  with  some  improve- 
ments in  our  financial  and  publishing  operations,  we  are  of  the  num- 
ber who  are  full  of  hope  for  the  future.  This  has  been  inspired  in  no 
inconsiderable  degree  by  the  organization  and  very  successful  career 


36 

thus  far  of  the  American  Medical  Association.  The  interest  devel- 
oped by  this  movement  has  extended  itself  till  it  embraces  the  profes- 
sion in  the  wliole  country ; — and  besides  other  important  results,  it  has 
re-auimated  old  associations;  has  led  to  the  formation  of  new  ones 
where  none  existed  before ;  has  caused  a  more  open  and  liberal  intei-- 
course  among  medical  men,  and  has  produced  a  more  active  and  uni- 
versal sense  of  the  higli  aims,  interests,  and  responsibilities  of  the 
profession. 

Hence,  notwithstanding  the  abolishment  of  all  laws  regulating  the 
practice  of  medicine  in  this  and  most  of  the  other  states,  and  the  con- 
sequent absence  of  all  legal  protection,  the  profession  was  never  mak- 
ing more  rapid  advancement  in  its  education,  in  its  science  and  litera- 
ture, and  in  its  social  position  than  at  present. 

Experience  has  everywhere  demonstrated  that,  comparatively,  little 
reliance  can  be  placed  upon  legislative  action  to  promote  the  welfare 
of  the  profession,  or  to  protect  the  healtli  of  the  community.  If  this 
is  true,  then  it  follows  that  Avhatever  is  done  to  secure  tlie  above  ob- 
jects must  be  accomplished  by  the  profession  itself.  The  measure  ot 
its  usefulness  and  its  honor  ai'e  entirely  in  its  own  keeping  and  depend- 
ent upon  its  own  action. 

Observation  and  facts  have  also  demonstrated  that  associated  action 
is  the  great  characteristic  feature  of  the  age.  If  then  it  is  important 
to  effect  a  more  complete  and  thorough  organization  of  the  profession 
on  such  a  plan  as  to  embrace  in  the  local  societies  every  regular  and 
scientific  practitioner,  and  if  such  social  organization  is  to  be  sustained 
and  kept  alive  by  the  voluntary  contributions  of  its  members,  then  it 
is  plain  that  an  enlarged  and  liljeral  sentiment  must  universally  per- 
vade the  professional  mind  and  develope  a  nobler  idea  of  what  a 
physician  sliould  be,  both  professionally,  so  to  speak,  and  socially. 

But  in  order  to  insure  both  permanency  and  efficiency,  and  to  con- 
tinue within  our  ranks  every  worthy  member  of  the  profession;  it 
requires  only  a  limited  knowledge  of  the  past  history  of  medical  or- 
ganizations to  make  it  evident  that  without  some  collateral  aid,  some 
permanent  resource  for  increasing  the  interest,  and  perhaps,  for  hght- 
ening  the  burthens  of  such  associations,  they  will  almost  inevitably 
sink  to  a  mere  nominal  existence. 

With  a  view  to  obviate  such  disaster,  and  at  the  same  time  to  give 
new  vitality  to  our  organization,  we  would  submit  for  your  considera- 
tion, if  not  for  your  immediate  action,  the  practicability  of  establishing 
a  Medical  Periodical  under  your  own  direct  auspices  and  censorship. 
In  addition  to  the  ordmary  matter  embraced  in  journals  of  this  char- 


37 

acter,  it  would  very  properly  contain  the  Proceedings  of  your  State 
and  County  Societies ;  at  the  same  time  affording  a  medium  of  com- 
munication between  the  profession  at  home  and  abroad. 

The  Editor  or  chief  conductor,  should  be  appointed  by  the  Society 
tlu-ough  a  committee  to  act  as  a  Board  of  Publication.  The  publish- 
ing department  might  be  committed  to  individual  enterprise,  with  the 
necessary  guarantees  from  the  Society. 

It  is  not  my  purpose  to  submit  any  mature  plan  of  publication.  I 
rather  propose  it  as  a  measure  well  calculated  to  re- animate  and  per- 
petuate our  Association.  In  a  Convention  like  the  jiresent,  it  would 
be  wholly  superfluous  to  allude  to  the  advantages  of  reading  and  study 
to  the  medical  man.  I  am  assured  of  your  hearty  concurrence,  when 
I  assert  that  every  physician,  even  after  entering  upon  fhe  active  du- 
ties of  his  profession,  if  he  would  properly  discharge  his  obligations  to 
the  sick,  or  if  be  aspire  to  eminence,  must  continue  without  intermis- 
sion, judicious  habits  of  mental  application.  He  is  required  not  simply 
to  investigate  disease  at  the  bedside  of  his  patients,  but  also  to  keep 
himself  informed  of  the  advances  made  in  all  departments  of  medical 
science.  This  can  only  be  attained  by  reading  at  least  one  well  con- 
ducted medical  journal. 
y/f^-^'^  Dr.  Thatcher,  in  noticing  the  New  York  Medical  Repository,  a 
pioneer  MedicalJoumal  in  America,  projected  in  1798,  remarked  "that 
it  might  with  great  truth  be  said  to  have  contributed  more  largely  than 
any  other  single  publication  to  that  taste,  in  medical  investigation  and 
improvement,  which  had  been  for  a  number  of  years  so  rapidly  advanc- 
ing on  this  side  of  the  Atlantic." 

We  repeat  that  it  is  mainly  due  to  medical  journalism,  to  the  peri- 
odical press,  that  a  correct  professional  sentiment  is  established  and 
sustained.  These  journals  constitute  a  most  essential  part  of  our  med- 
ical literature,  and  their  conductors  are  not  only  responsible  for  the 
character  of  the  contents,  but  they  very  properly  assume  the  function 
of  censorship  over  every  other  department  of  medical  writing. 

I  am  aware  that  this  proposition  may  be  regarded,  and  perhaps  very 
generally,  as  Utopian — as  impracticable. 

It  may  be  objected,  that  there  are  now  periodicals  enough  of  the  kind — 
more  than  are  well  conducted  and  well  sustained. 

That  our  proximity  to  the  larger  cities  renders  such  an  undertak- 
ing unnecessary. 

And  besides,  the  area  of  our  State  is  insufficient  to  furnish  the  re- 
quisite patronage. 
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To  the  first  of  these  objections  I  would  reply,  that  every  locality  and 
every  Association  have  their  own  peculiar  wants. 

Again  :  as  regards  our  resources,  for  subject  matter,  we  feel  assured 
that  the  senior  members  of  the  Society  could  regularly  furnish  mono- 
graphs of  great  value  which  otherwise  might  never  be  drawn  forth. 
But  to  the  younger  members,  would  such  a  publication  prove  espe- 
cially beneficial.  We  have  many  physicians  in  our  ranks,  close  observ- 
ers, good  reasoners,  and  judicious  prescribers,  who  yet  never  report 
one  of  their  numerous  cases,  nor  reduce  to  writing  their  views,  however 
original  in  conception,  sound  in  theory,  or  useful  in  practice.  If  the 
field  of  medical  knowledge  had  already  been  thoroughly  harvested, 
and  only  a  few  stray  ears  were  left  to  repay  the  toil  of  the  gleaner, 
such  neglect'would  be  excusable.  As  it  is,  we  have  hardly  crossed 
the  confines  of  our  territories,  and  the  golden  sheaves  hitherto  gar- 
nered, but  bespeak  the  fertility  of  our  inheritance.  While  opinions  on 
questions  of  ethics  and  religion,  of  justice  and  politics,  are  weekly  dis- 
seminated through  a  thousand  channels,  shall  we  remain  content  with 
present  acquisitions  nor  attempt  to  add  to  the  legacy  bequeathed  to  us 
by  our  professional  ancestors  ?  But  to  make  the  treasures  of  expe- 
rience available,  requires  power  of  analysis  and  method,  of  close  think- 
in"  and  accurate  reasoning.  The  nature  of  our  calling  does  not 
secure  intellectual  discipline  by  offering  an  arena  for  the  clash  of  mind 
against  mind,  as  is  the  case  in  law.  And  this  we  regret  the  less,  be- 
cause as  the  pen  gives  opinions  wider  circulation  than  oral  utterance, 
so  its  assiduous  use  is  the  most  effectual  means  of  training  those  facul- 
ties, the  thorough  culture  of  which  ensures  to  the  physician  a  career  of 
usefulness  and  eminence.  If  we  have  a  Journal  of  our  own — the  in- 
dex of  our  ability — sentiments  of  pride  as  well  as  philanthropy,  will 
enlist  in  the  -cause  the  choicest  talent  of  the  State. 

Again :  while  it  must  be  acknowledged  that  Metropolitan  cities, 
where  talent  and  capital  are  aggregated,  possess  superior  facilities  for 
journalism,  yet  the  influence  of  these  cities  should  by  no  means  grow 
to  such  an  estate  of  overweening  magnitude  as  to  reduce  the  country 
to  a  condition  of  inglorious  dependence. 

To  unenquiringly  borrow  from  them  our  opinions,  or  yield  assent  to 
their  dogmas  as  ex  cathedra  and  authoritative,  would  be  no  less  than 
a  virtual  surrender  of  the  most  [irecious  of  our  birthrights.  Bold, 
self-sustaining  independent  habits  of  tliought  constitute  the  very  foun- 
dation and  ground  work  of  intellectual  power.  Plant  an  elm  in  the 
open  field  and  it  will  grow  to  majestic  proportions.     Plant  the  same 
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elm  beneath  the  shade  of  another  that  has  luxuriated  in  the  sun-light 
of  a  hundred  summers,  and  it  will  always  be  a  dwarf.  As  individ- 
uals, eager  to  promote  mutual  improvement  and  the  good  of  our 
common  cause,  let  us  put  on  the  whole  armor;  especially  let  us  not 
slightly  esteem  the  pen  which  in  days  of  modern  amelioration  has 
become  a  weapon  mightier  than  the  sword. 

To  these  remarks,  already  much  too  long,  we  merely  add  the  sin- 
cere hope  that  our  annual  Convention  may  prove  one  of  much  pleasure 
and  profit  to  the  members  present,  and  that  our  acts  may  inure  to  the 
general  and  permanent  prosperity  of  the  Society. 


THE  APPLICATION  OF  THE  ISSUE. 

A  Dissertation  read  before  the  Annual  Convention, 

BY    KUFUS   BAKER,  M.  D.,  OF   DEEP   KIVEU. 


Gentlejiex  of  the  State  Medical  Society: — You  have  seen 
fit  to  appoint  me  to  present  to  your  notice  on  this  occasion,  some  of 
the  results  of  my  experience  in  the  practice  of  our  common  art.  I 
have  complied  with  extreme  diffidence,  not  only  that  the  habits,  ac- 
quired through  more  than  sixteen  years  of  a  somewhat  active  business 
life,  have  quite  unfitted  me  for  any  extended  litei'ary  labor,  but  also 
that  during  the  past  year  my  time  has  been  so  occupied,  that  I  have 
found  it  impossible  to  give  even  the  most  trivial  subject  a  fair  investi- 
gation. 

I  have  prepared  for  you,  therefore,  no  I'hetorical  essay  upon  the 
disputed  but  popular  topics  in  our  science ;  I  have  gone  into  no  new 
field  of  experiment ;  I  bring  you  no  ingenious  web  of  theories.  We, 
gentlemen,  as  members  of  an  active  and  philanthropic  profession, 
have  no  time  to  be  theorists.  Stepping  aside  for  an  hour  tiom  the 
busy  round  of  our  very  practical  life,  we  have  gathered  here  to 
exchange  our  experience  for  another  year,  acquire  perchance  from 
each  other  a  few  new  ideas,  and  again  take  our  places  as  hard-working, 
earnest  men. 

It  is  one  of  the  most  beautiful  features  of  our  science,  that  it  rests 
upon  a  few  simple  truths.  The  student  need  not  be  bewildered  by 
long  series  of  axioms  and  propositions ;  the  practitioner,  if  he  be  true 
to  the  faith  he  once  professed,  may  walk  a  straight  and  narrow  path  ; 
for,  like  the  solitary  ray,  guiduig  the  seaman  amid  the  storm,  so  gleam 
alono-  the  lapse  of  years  those  grand  old  truths,  bequeathed  us  by  our 
early  fathers.  Glorious  legacy  !  uninjured  by  the  prejudice  of  ene- 
mies safe  amid  the  turmoil  and  contention  of  friends,  undimmed  by 
the  mould  of  ignorance,  and  untarnished  by  decay. 
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This  is  emphatically  an  age  of  new  ideas,  of  bold  experiment,  and 
of  rapid  theory.  It  is  a  subject  of  regret,  that  in  our  independence 
we  mistake  impudence  for  freedom  of  thought,  and  having  been  so 
long  accustomed  to  form  and  change  theories  of  our  own,  we  now  pre- 
sume to  laugh  at  the  conclusions  to  which  our  fathers  arrived,  and 
even  cast  aside  those  truths  which  have  had  the  experience  of  centu- 
ries to  confirm  them.  Sects  and  schools,  isms  and  pathies,  are  rising 
up  around  us,  claiming,  and  in  many  cases  securing,  a  large  share  of 
the  patronage  of  the  people,  and  boasting,  with  too  much  trutii,  of 
their  adherents  from  our  own  ranks.  Lamentable  as  it  is,  facts  are 
every  day  showing  us  that  dishonesty  is  becoming  too  common  in  the 
medical  profession.  At  the  present  day  the  temptations  are  so  strong 
to  yield  to  the  allurements  offered  by  the  various  systems  of  medical 
heresy ;  the  plain,  honest  practitioner  is  so  poorly  appreciated,  and  so 
meagerly  rewarded,  while  the  coffers  of  quackery  overflow,  that  it 
requires  an  unusual  devotion  to  our  art  to  retain  the  stern  integrity  of 
the  true  physician.  We  do  well,  therefore,  occasionally  to  revert  to 
those  time-honored  principles  which  we  have  received  fi'om  the  past, 
and  thus  to  determine  how  far  our  progress  has  been  genuine,  by 
observing  how  nearly  it  conforms  to  the  great  fundamental  truths  of 
our  art. 

I  ask,  therefore,  your  patient  attention  to  a  few  results  of  my  expe- 
)-ience  in  the  workings  of  one  of  those  familiar  truths.  In  this  I 
expect  not  so  much  to  impart  new  ideas,  as  to  refresh  old  ones; 
desiring  not  so  much  the  fame  of  the  explorer,  as  to  find  my  experience 
confirmed  by  that  of  my  brethren. 

The  Issue,  as  a  curative  agent,  has  received  of  late  years  very 
slight  attention.  Few  medical  writers  have  given  us  any  ideas,  save 
the  most  vague,  of  their  action  upon  the  system,  or  have  discriminated 
with  any  degree  of  exactness  in  their  application  to  the  various  forms 
of  disease.  Yet  no  remedy  is  more  common  in  nature,  none  has  had 
so  much  of  the  confidence  of  the  profession ;  few  are  capable  of  being 
wisely  applied  to  so  much  advantage  ;  and  yet,  strange  to  say,  few  have 
been  employed  so  blindly. 

The  fathers  of  medicine  were  close  and  patient  observers  of  nature. 
They  laid  down  no  dogma,  striving  to  compel  her  conformity  to  their 
presumption.  They  learned  from  her  teachings,  and  imitated  her  in 
their  practice.  They  were  fond  of  expressing  those  truths  in  short 
sayings,  or  proverbs.  We  know  the  grand  dogma  of  Hippocrates  was 
that  upon  wliich  the  whole  theory  of  Allopathy  is  founded — "  Contraria 
contrariis  curantur." 
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I  shall  not  occupy  your  time  in  discussing  the  doctrine  of  counter- 
irritation.  Knowledge  is  but  observation ;  and  we,  both  as  men,  and 
as  physicians,  are  every  day  presented  with  evidences  of  its  truth- 
The  particular  channel  through  which  this  remedial  agent  acts,  other 
than  its  power  as  a  derivant  to  the  circulation,  we  may  not  be  able  to 
define.  What  part  may  be  assigned  to  the  nervous  system,  future 
observation  may  be  able  to  determine ;  but  that  its  office,  both  in  pro- 
ducing and  removing  derangements  of  the  various  organs,  is  an 
important  one,  no  one  can  have  failed  to  remark.  It  is  to  one  of  the 
forms  in  which  this  principle  is  applied — the  Issue — that  my  mind  has 
been  directed  for  some  years. 

The  action  of  the  issue  as  a  curative  agent  is  evidently  three-fold : 
as  a  counter-irritant,  stimulant,  and  a  drain. 

1st.  As  a  counter-irritant,  it  ?)perates  by  exciting  the  blood-vessels 
near  the  surface,  attracting  the  blood  to  the  issue  and  adjacent  parts, 
and  in  the  same  degree  diverting  it  from  the  inflamed  part,  thus 
relieving  the  deep-seated  inflammation.  On  this  principle  the  moxa, 
dry-cupping,  setons,  and  other  topical  applications,  are  made  use  of  to 
relieve  inflammation  of  the  brain,  spine,  &c.  Information  of  the  ben- 
eficial effects  of  this  remedy  has  recently  reached  us  from  across  the 
sea;  that  the  terrible  results  of  the  injuries  received  by  Senator 
Sumner,  have  yielded  to  the  hardly  less  terrible  application  of  the 
moxa — the  favorite  remedy  of  Larry  and  other  eminent  French  sur- 
geons of  the  past  and  present ;  though  it  has  never  been  entirely  nat- 
uralized this  side  of  the  Atlantic. 

2d.  It  acts  as  a  stimulant  to  the  internal  organ,  on  the  same  prin- 
ciple that  we  make  stimulating  applications  to  the  external  parts.  No 
argument  is  needed  to  prove  the  absorbing  power  of  the  lymphatics 
thi'ough  the  skin.  We  are  all  familiar  with  the  internal  effects  of 
cantharides,  from  the  apphcation  of  a  blister — with  the  absorption  of 
turpentine  when  applied  externally.  We  apply  mercury  endermically, 
when  we  wish  a  speedy  constitutional  effect.  Morphia,  strychnia,  and 
a  variety  of  other  medicines,  are  appHed  externally,  to  produce  internal 
effects  by  absorption.  We  are  also  familiar  with  the  effects  of  local 
stimulants  to  old  ulcers,  or  any  local  inflammation  of  an  atonic  character. 
In  like  manner  it  is  believed  that  when  a  caustic  is  applied  to  the 
skin,  portions  of  that  caustic  are  absorbed  and  cai-ried  into  the  circula- 
tion, producing  an  effect  ui)on  distant  organs. 

3d.  The  issue  operates  in  imitation  of  nature,  as  a  drain  to  the 
system,  or  takes  the  place  of  a  natural  drain,  affectmg  some  vital 
organ. '  The   human  system  is  so  constituted,  as  to  contain  within 
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itself,  to  11  great  extent,  tlie  elements  of  repair,  and  our  efforts  to 
restore  a  diseased  organ  to  its  normal  state,  must,  if  successful,  act  in 
harmony  with  this  great  truth.  In  a  healthy  condition  of  an  organ, 
the  changes  of  growth  and  decay  that  must  be  constantly  going  on,  we 
are  told  by  physiologists,  are  accomplished  in  the  capillary  system  of 
blood-vessels,  as  it  is  through  these  capillaries  that  the  fluids  are  con- 
verted into  the  necessary  solids — the  solid  receiving  from  the  blood 
iuid  assimilating  with  its  proper  substance,  material,  particles  identical 
in  their  nature  with  those  of  which  it  already  consists ;  and  the  solid 
also  giving  up  to  the  blood,  and  relieving  itself  of  other  particles 
which  before  formed  a  portion  of  itself,  but  which  have  become  unfit 
or  superfluous.  Now  any  departure  from  this  continual  change  of 
adding  and  subtracting  pai-ticles,  or  any  excess  or  defect  of  the  particles 
added,  or  the  particles  subtracted,  or  in  their  kind  or  quality,  or  any 
deviation  from  the  regular  process  of  nutrition,  changes  the  character 
and  quality  of  the  blood,  as  well  as  the  solid  thus  acted  upon.  These 
lesions  of  nutrition,  then,  together  with  deficient  excretory  action, 
render  the  fluids  of  the  system,  so  to  speak,  impure  in  their  character; 
and  it  is  to  their  purification  that  the  repairing  efforts  of  nature  are 
directed,  and  to  the  aid  of  which  our  art,  to  be  successful,  must  also  be 
directed. 

Though  I  cannot,  by  any  means,  adopt  to  its  fullest  extent  the  old 
humoral  pathology,  that  all  maladies  are  attributable  to  some  acrimony 
or  peccant  state  of  the  humors,  yet  I  am  still  farther  from  taking  the 
other  extreme — the  doctrine  of  the  solidists. 

The  solids  of  the  body  being  built  up  and  kept  in  repair  by  mate- 
rials furnished  by  the  blood ;  and  the  worn-out  particles  of  the  solids 
being  taken  into  the  blood,  to  be  conveyed  out  of  the  system  ;  it  is 
evident,  that,  if  any  organ  fails  to  appropriate  to  itself  particles  des- 
tined for  its  repair  or  growth ;  or,  if  particles  fail  to  be  eliminated 
from  the  blood,  destined  to  be  thrown  off  as  waste  matter,  the  health- 
ful condition  of  the  circulating  fluid  is  altered,  and  consequently  the 
harmonious  working  of  the  system  disturbed.  The  impure  fluids  or 
those  particles  which  have  not  been  excreted,  as  well  as  those  that 
have  not  been  appropriated,  remain  in  the  system,  and  are  often  de- 
posited on  some  feeble  or  imperfectly  nourished  organ,  making  it  a 
sort  of  reservoir  for  the  accumulation  of  these  fluids.  Now  what  is 
the  operation  of  nature,  when  she  is  successful  in  relieving  the  system 
of  this  source  of  disease  ?  The  facts  are  familiar  to  us  all,  that  one 
disease  is  often  removed  on  the  supervention  of  another,  and  that  the 
exception  to  this  truth  seldom  occurs,  when  the  substituted  disease  is 
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connected  ivith  a  drain  from  the  part  of  the  system  affected.  Tuber- 
cular disease  of  the  lungs  is  frequently  cured  by  the  supervention  and 
continuance  of  fistula  in  ano,  or  some  other  suppurative  discharge. 
Many  diseases  of  the  internal  organs  get  well  on  the  appearance  of  a 
cutaneous  eruption,  or  a  succession  of  boils ;  tliseases  are  suddenly 
arrested  by  a  critical  discharge;  a  monthly  hemoptisis  sometimes  oc- 
curs in  place  of  the  menstrual  discharge :  cervical  abscesses  have  been 
known  to  cure  hydrocephalus,  &c. 

Taking  the  above  view  of  the  operations  of  nature,  the  idea  that 
naturally  suggests  itself  is,  to  estabhsh  in  imitation  of  nature,  an  arti- 
ficial drain  from  the  body,  which  in  the  same  manner  shall  remove 
these  retained  matters,  which  are  acting  as  poisons  to  the  blood. 

This  principle  holds  good  also  in  our  treatment  of  tlie  products  of 
inflammatory  action  in  any  part  of  the  system ;  and  accordingly  we 
find  blisters  and  issues  of  benefit  after  the  acute  stage  of  otitis,  iritis, 
pleuritis,  and  kindi'ed  diseases.  We  are  accustomed  to  take  advan- 
tage of  this  principle  in  administering  cathartic  and  diuretic  medicines 
in  typhus  and  malignant  fevers,  as  well  as  in  tliose  of  a  more  sthenic 
character,  which  are  attended  by  a  general  diminution  of  the  excre- 
tive function.  On  a  similar  course  of  reasoning  we  discriminate  in 
our  application  of  the  various  caustics  to  the  diseases  of  the  uterine 
cervex.  In  that  form,  which  consists  in  a  simple  ulceration  of  the 
mucus  membrane  of  the  cervex,  and  os,  with  little  or  no  induration  of 
the  submucous  tissue,  we  find  much  benefit  from  the  application  of  the 
Lunar  Caustic.  This  stunulates  the  circulation  of  the  part  to  a  healthy 
action,  at  the  same  time  that,  by  coagulating  the  albumen  of  the  tis- 
sue, it  forms  a  bland  coating  or  poultice  over  the  part,  thus  facilitating 
the  cure.  But  in  those  cases,  which  are  met  in  the  married  more  fre- 
quently, where,  with  the  state  above  described,  there  is  connected  an 
engorged  and  indurated  condition  of  the  body  of  the  cervex  and  the 
posterior  wall  of  the  uterus,  attended  by  chronic  leucorrhea,  and  more 
or  less  prolapsus,  we  must  resort  to  other  measures  for  a  cure.  No 
course  of  treatment  has  proved  so  successful  as  the  application  of  the 
Caustic  Potassa,  repeated  at  intervals  sufficient  to  keep  up  a  continual 
discharge  or  drain. 

But  with  these  facts  we  are  all  familiar:  I  will,  therefore,  proceed 
to  the  consideration  of  some  of  the  chronic  diseases  of  an  asthenic 
character,  which  more  properly  depends  upon  arrested  secretion  or 
excretion.  Here  we  have  found  the  issue  of  pecuUar  benefit.  Take 
for  example  a  cold  or  catarrh — one  of  the  most  frequent  affections  in 
our  climate.     The  function  of  the  skin  is  arrested  by  the  exposure  to 
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cold,  and  particles  are  thrown  back  into  the  circulation  that  ought  to 
have  been  eliminated  by  the  cutaneous  excretion,  and  this  retained 
excretion  becomes  a  poison,  and  it  is  as  virtually  so  as  if  it  were  a 
poison  introduced  from  without  the  system.  Now,  what  is  the  result  ? 
Nature  sets  about  to  relieve  the  system  of  tliis  poison  in  the  blood ; 
and  the  different  parts  of  the  respiratory  mucous  membrane  become 
a  vicarious  emunctory  for  this  suppressed  cutaneous  action,  and  the 
inflammation  connected  is,  no  doubt,  in  a  great  degree  the  result  of 
the  presence  of  the  morbid  material  in  those  parts.  The  treatment, 
in  a  recent  case,  is  plainly  to  restore  the  functions  of  the  skin,  which 
may  be  accomplished  by  diaplioretics,  diluents,  warmth,  &<•. 

But  suppose  this  state  of  things  lasts  for  months,  or  even  years, 
producing  a  chronic  catarrh  or  bronchitis ;  in  this  case,  the  diaphore- 
tics, &c.,  will,  we  know,  accomplish  little ;  the  vicarious  excretion  still 
continues,  and  with  it  the  inflammation,  produced  by  its  presence  in 
the  mucous  membrane.  Suppose,  furtlier,  that  this  occurs  in  a  (jersoii 
of  scrofulous  constitution,  or  imperfect  assimilating  organs;  then  tuber- 
cular matter  is  accumulated  upon  this  already  weakened  part,  produ- 
cing still  more  extensive  inflammation.  This  inflammation  is  attended 
by  the  softening,  and  of  coui-se,  the  ultimate  expulsion  of  the  tuber- 
cular matter,  often  effecting  a  cure  of  the  disease  by  nature,  in  the 
same  way  that  scrofulous  matter  is  removed  from  the  cervical  glands, 
by  the  ulceration  and  dissolving  of  tubercular  matter  in  them.  The 
lungs  would  doubtless  often  be  cured  spontaneously,  were  it  not  tlie 
fact  that,  while  scrofulous  matter  is  being  removed  from  one  part  of 
the  lung,  it  is  multiplied  in  another ;  till  at  length  death  ensues  as  the 
consequence.  I  believe  that  there  is  no  means  within  the  reach  of 
the  physician  that  so  certainly  fulfills  this  indication— to  prevent  this 
multiplication  of  tubercular  deposit — to  divert  this  vicarious  excre- 
tion as  an  artificial  drain  from  some  other  part  of  the  system,  properly 
regulated,  and  properly  applied. 

From  what  has  been  said,  it  is  apparent  that  persons  of  a  scrofulous 
diathesis  are  the  class  of  cases  that  are  most  benefited  by  the  use  of 
issues ;  and  if  a  cure  is  not  effected,  I  think  we  can  safely  adopt  the 
language  of  an  eminent  medical  writer,  who  says,  "  If  we  can  venture 
no  further,  we  may  unhesitatingly  assert  that  we  have  seen  the  issue 
retard  the  progress  of  tubercular  consumption.  They  seem  in  these 
cases  to  act  as  safety  valves  to  the  system ;  letting  off  any  incipient 
disposition  to  inflammation,  and  thus,  without  much  impairing  the 
strength,  enabling  the  body  to  bear  tonics  and  a  more  generous  diet, 
than  it  would  otherwise  support." 
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"The  plan  of  introducing  issues,"  says  Mr.  Liston,  "has  rather 
gone  out  of  fashion :  but  tliere  is  nothing  I  am  more  convinced  of,  than 
the  propriety  and  necessity  of  this  practice  being  adopted  in  some 
cases.  Nature  often  seems  to  establish  them  for  the  prevention,  relief, 
or  cure  of  internal  diseases," 

Says  Dr.  C.  J.  B.  Williams,  Cyclopedia  Prac.  Med.,  "When  ener- 
getic, these  remedies  (Issues)  are  of  great  utility  in  chronic  inflamma- 
tions of  various  kinds.  If  any  distinction  can  be  made  as  to  the  kinds 
in  which  they  are  the  most  serviceable,  it  may  be  suggested  that  the 
circumscribed  textural  inflammations  of  viscera  aire  peculiarly  henejited 
by  their  vse.  When  of  more  moderate  form,  and  secreting  serum, 
they  act  rather  as  evacuants,  and  have  been,  not  unaptly,  compared  to 
a  new  secreting  gland  in  the  system." 

I  have  found  the  issue  of  decided  use  in  all  chronic  inflammations! 
where  the  vitality  of  the  system  was  not  too  low,  and  particularly  in  dis- 
ease connected  with  a  scrofulous  diathesis;  the  violence  of  its  action 
being  varied  to  the  condition  and  strength  of  the  patient,  and  the  kind 
of  issue  to  the  indications  to  be  fulfilled. 

If  issues  are  of  so  much  service  as  a  remedial  agent,  it  becomes  a 
question  of  practical  interest  to  ascertain  what  are  the  best  and  most 
efiicient  issues,  and  what  is  the  best  mode  of  their  application.  Nitric 
acid  makes  a  good  issue;  yet  there  are  strong  objections  to  its  use;  it 
destroys  the  cellular  tissue  of  the  part  to  which  it  is  applied,  making 
the  character  of  the  discharge  different  from  that  obtained  from  the 
surface  of  the  skin,  and  cannot  be  suflSciently  often  repeated  to  obtain 
its  beneficial  action,  by  the  absorption  of  its  acrid  principle.  Yet, 
when  a  counter-irritant  alone  is  wanted,  it  is  efiicient;  and  cases  that 
have  come  under  my  own  observation  might  be  related,  where  it  has  been 
evidently  of  the  greatest  benefit.  Caustic  Potassa  or  Vienna  Caustic 
also  makes  a  good  issue ;  yet  its  objections  are  the  same  as  those  of 
the  acid.  Chloride  Zinc  paste  does  well  in  the  production  of  small 
issues ;  but  it  is  intensely  painful,  where  a  large  surface  is  covered,  and 
somewhat  uncertain  in  its  action.  The  same  objection  may  also  be 
urged  against  it  that  applies  to  the  Nitric  Acid  issue.  The  same  also 
applies  to  setons,  and  all  discharges  where  the  application  does  not 
reciuire  frequent  repetition  to  keep  up  the  discharge,  and  where  the 
discharge  is  produced  from  the  destruction  of  tissue.  Of  the  vegeta- 
bles that  are  used  in  the  production  of  an  issue,  the  Croton  Oil  is  ad- 
mirable m  some  cases,  though  hardly  active  enough  in  severe  disease. 
The  Mezereon  the  same.  The  root  of  the  Arum  or  Indian  Turnip^ 
and  seeds  of  the  Skunk  Cabbage  have  been  tried;  but  there  is  hardly 
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sufficient  data  to  pronounce  authoritatively  concerning  them.  Some 
of  the  species  of  RIius,  particularly  the  Rhus  Radicans  or  Poison  Ivy, 
have  been  proposed;  but  their  action  is  too  uncertain,  and  effects  many 
persons  too  violently  to  make  them  either  safe  or  reliable.  The  roots 
of  several  species  of  Ranunculus  have  been  tried  for  this  purpose. 
The  R.  Acris  and  R.  Sceleratus,  which  are  among  the  most  common 
species,  do  not  seem  to  act  with  much  efficiency.  They  produce  a  sore 
and  a  serous  discharge,  and  as  stimulants  and  counter-irritants,  no 
doubt  are  of  service  where  a  drain  from  the  system  is  not  needed. 
The  Ranunculus  Bulbosus  is  much  more  efficient,  and  in  my  opinion, 
makes  the  best  article,  to  produce  the  three-fold  action  of  the  issue, 
that  our  Materia  Medica  affords. 

There  is  evidently  a  marked  difference  between  the  action  of  issues 
produced  by  the  destruction  of  cellular  tissue  to  a  greater  or  less 
depth,  and  those,  the  discharge  of  which  is  obtained  from  the  papillfe 
of  the  true  skin,  the  latter  being,  as  a  general  thing,  alone  beneficial 
in  those  diseases  of  debility  we  have  just  been  considering.  This  we 
may  readily  understand  when  we  consider  that  the  action  of  the  deep- 
seated  issue  is  followed  by  the  efforts  of  nature  at  repair,  requiring  an 
expenditure  of  vital  force,  wholly  incompatible  with  the  wants  of  the 
enfeebled  organ.  Here  we  claim  to  be  the  peculiar  advantage  gained 
by  the  use  of  the  latter  class  of  issues,  and  especially  of  the  Ranun- 
culus,— that  we  secure  all  the  therepeutic  effects  we  have  before  attri- 
buted to  this  class  of  remedies,  especially  that  of  a  stimulant,  with  but 
little  depression,  or  exhaustion  of  the  vital  force. 

A  very  fair  description  of  this  plant  (the  Ranunculus  Bulbosus,) 
may  be  found  in  the  United  States  Dispensatory. 

I  have  used  this  article  for  many  years,  and  in  a  great  variety  of 
cases  and  diseases  where  the  inflammation  was  of  an  atonic  character, 
and  can  bear  testimony  to  its  value.  True,  I  have  found  an  occasional 
case,  where  its  action  was  too  violent ;  but  this  has  been  rare.  Gen- 
erally, the  application,  particularly  in  persons  of  a  scrofulous  constitu- 
tion, has  been  attended  with  febrile  symptoms  for  a  few  hours,  passing 
off,  in  many  cases,  with  pleasant  exhiliration ;  patients  often  express- 
ing sux'prise  that  they  felt  so  much  better  and  stronger  than  they  had 
for  a  long  time  previous.  Cases  have  been  of  frequent  occurrence 
in  my  practice,  where  I  have  been  called  upon  to  apply  the  Ranun- 
culus issue,  to  relieve  the  individual  of  a  feeling  of  prostration,  the 
patient  claiming  that  the  issue  applied,  perhaps  months  or  years  before, 
so  much  increased  the  strength  that  they  are  anxious  to  make  another 
trial. 
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In  applying  this  article  for  the  purpose  of  making  an  issue,  it  is 
necessary  that  the  plant  should  be  used  in  its  green  or  fresh  state, 
as  the  acrid  principle  is  lost  by  drying,  or  by  the  application  of  heat. 
My  mode  of  making  the  application  is  simply  to  apply  to  the  part  I 
msh  to  vesicate,  the  fresh  bulb,  bruised,  letting  it  remain  on  four,  six, 
or  eight  hours.  After  its  removal,  I  make  application  of  plantain, 
beet,  or  cabbage  leaves  for  some  twenty-four  hours  ;  then  remove  the 
cuticle,  and  dress  the  part  with  some  mildly  stimulating  plaster.  I 
generally  use  the  Emp.  Galban.  Comp.  The  purulent  discharge  is 
kept  up  for  ten  days  or  two  weeks,  when  another  application  is  neces- 
sary, if  it  is  desirable  to  continue  the  discharge. 

In  ascertaining  what  is  the  best  article  with  which  to  make  an  issue 
that  will  produce  the  eifects  desii-ed,  the  question  naturally  arises,  what 
is  the  best  location  for  its  application? 

If  the  action  of  the  issue  was  to  counter-irritate,  to  act  simply  as  a 
derivative  or  revulsive,  there  would  be  great  propriety  in  making  the 
sore  as  far  as  possible,  even,  from  the  diseased  part.  But  experience 
proves  the  contrary — that  their  value  is  in  proportion  to  the  nearness 
of  the  issue  to  the  part  affected.  Hence  in  diseases  of  the  lungs  I 
invariably  apply  my  issue  to  the  inside  of  the  arm,  that  portion  being 
anatomically  much  nearer  to  the  part  affected,  than  if  apphed  directly 
to  the  chest,  over  the  lung  diseased,  the  arm  on  which  the  appHcation 
is  made  corresponding  with  the  lung  affected;  in  all  cases,  seeking 
where  it  is  convenient,  to  apply  tlie  issue  as  near  as  possible  anatomi- 
cally to  the  part  diseased. 

In  proof  of  the  value  of  the  issue,  and  particularly  that  of  the  Ra- 
nunculus issue,  as  a  remedial  agent  in  the  cure  of  (hsease,  I  crave  your 
indulgence  while  I  relate  a  few  of  the  many  cases  treated  by  this 
means,  combined  with  the  use  of  mild  tonics,  which  are  generally  given 
in  connection. 

Case  1.  Mrs.  P.  I. — Liheriting  a  scrofulous  constitution,  she  had, 
for  about  one  year,  been  the  subject  of  a  severe  and  troublesome 
cough;  mucopurulent  expectoration,  and  frequent  slight  attacks  of 
hemorrhage ;  almost  constant  pain  in  the  left  side. 

Treatment.  Application  of  issues  of  Ranunculus  to  left  arm,  pro- 
ducin<T  for  the  first  few  hours  a  very  active  febrile  disturbance,  passing 
off  pleasantly,  and  followed  by  a  free  discharge  of  fetid  matter.  A  free 
use  of  porter  and  generous  diet.  The  issues  were  frequently  repeated 
for  about  six  months.  The  discharges  became  less  fetid,  and  health 
gradually  improved,  till  she  was  discharged  well.  This  was  in  the 
summer  of  1852  ;  smce  which  time  she  has  enjoyed  very  good  health. 
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Case  2.  Jlrs.  C.  G.  aged  34.  I  was  called  to  visit  this  case  in 
the  Spring  of  1855.  Of  a  scrofulous  diathesis.  Two  years  previously, 
a  tumor  had  been  removed  from  the  left  breast  by  a  celebrated  cancer 
doctor.  This  he  pronounced  cancer ;  and  it  was  removed  by  the  appli- 
cation of  caustics.  She  had  for  the  last  three  months  been  undergoing 
a  course  of  dosing,  by  one  of  the  same  class  of  doctors,  for  consump- 
tion. I  found  her  with  a  frequent  pulse,  hurried  respiration,  pain  in 
right  side,  severe  and  troublesome  cough,  with  expectoration  of  muco- 
purulent matter,  often  streaked  with  blood :  had  had  frequent  turns  of 
slight  hemorrhage  from  the  lungs,  emaciation  going  on  rapidly,  extreme 
debility,  being  hardly  able  to  walk  across  the  room.  This  patient  had 
taken  so  much  medicine  that  she  was  averse  to  taking  more,  as  the 
stomach  had  become  so  irritable,  that  it  had  been  rejected  for  some 
little  time  previously ;  and  during  my  whole  treatment,  the  only  medi- 
cines given  were  small  doses  of  subnitrate  Bismuth  in  infusion  of  Co- 
lombo, for  the  purpose  of  allaying  that  irritability.  Applications  of  the 
Ranunculus  issue  were  made  to  the  arm,  which  produced  the  usual 
febrile  excitement,  passing  off  pleasantly  in  a  short  time.  The  sup- 
puration was  copious,  with  an  offensive  smell  at  first,  during  the  dis- 
charge, which  continued  for  a  little  more  than  two  weeks.  She  rapidly 
gained  strength;  the  cough  lessened  in  violence ;  expectoration,  also, 
became  much  less.  The  discharges  from  the  arm  were  kept  up  for 
about  three  months  ;  the  applications  being  repeated  as  often  as  neces- 
sary to  keep  up  a  discharge  of  matter.  She  was  then  dismissed,  call- 
ing herseU'  well.  Since  that  time  to  the  present,  she  has  enjoyed  very 
good  health ;  having  called  on  me  about  a  year  afterwards  to  make  an 
apphcation  of  the  "plant"  to  the  arm,  as  she  felt  weak,  and  knew  by 
experience  that  it  would  give  her  strength. 

Case  3.  In  the  Spring  of  1858, 1  was  called  to  visit  a  young  man 
aged  eighteen  years,  laboring  under  Hemoptisis.  He  had  discharged 
large  quantities  of  blood  previous  to  my  arrival.  Acting  on  the  prm- 
ciple  that  the  character  of  the  hemorrhage  required  stimulants  to  the 
part  diseased,  turpentine  was  administered  by  the  mouth,  and  an  issue 
applied  to  the  arm.  After  the  hemorrhage  subsided,  mild  tonics  were 
given,  and  continued  with  the  issues  for  a  long  time.  Frequent  exam- 
ination of  the  chest  revealed  quite  extensive  tubercular  deposite  in 
the  right  lung.  This,  together  with  the  fact  that  two  members  of  his 
family  had  died  of  phthisis,  gave  the  case  a  very  unpromising  char- 
acter. The  treatment  was  continued  for  several  months,  and  as  much 
exercise  in  the  open  air  enjoined,  as   could  be  borne.     At  this  time, 
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May  20,  he  is  in  tolerable  health,  and  able  to  labor  as  much  as  usual. 
Auscultation  gives  evidence  that  tubercular  absorption  has  taken  place. 

Tubercular  disease  is,  it  has  been  said,  a  disease  of  diminished  nu- 
trition and  weakness,  and  of  course  requires  a  general  invigorating 
and  supporting  system  of  treatment ;  yet  at  the  same  time,  it  is  an 
established  fact,  that  m  the  immediate  vicinity  of  tubercular  deposit, 
there  is  a  greater  or  less  amount  of  inflammatory  action,  involving  the 
adjacent  structures.  This  inflammatory  action,  it  is  believed,  is  reliev- 
ed by  the  Ranunculus  issue,  on  the  principles  of  counter-irritation, 
which,  at  the  same  time,  stimulates  the  disintegration  of  the  tubercular 
matter,  that  is  already  formed,  and,  by  the  drain  from  the  circulatory 
system,  removes  this  disintegrated  mass,  with  other  morbid  matters, 
fi-om  the  circulation,  which  in  time,  would  be  added  to  the  mass  al- 
ready formed. 

Case  4.  E.  R.,  a  child  two  years  old,  came  into  my  hands  in 
April,  1846.  It  had  been  treated  for  scrofulous  ophthalmia  most  of  the 
time  for  one  year.  For  the  last  six  months  the  mother  had  been  con- 
fined to  a  dark  room  with  the  child,  as  it  could  not  bear  the  light.  I 
found  it  impossible  to  make  a  satisfactory  examination  on  this  account. 
I  discovered  that  the  cornea  of  both  eyes  was  partially  covered  by  the 
effusion  of  lymph. 

Treatment.  An  issue  applied  to  the  back  of  the  neck  by  means 
of  caustic  potassa ;  generous  diet ;  and  as  much  exposure  to  light  and 
air  as  could  be  borne.  In  one  month  the  child  was  about,  without  a 
covering  to  the  eyes  ;  and  at  this  time  is  a  healthy  person. 

Case  5.  Mrs.  W.  S.,  aged  44.  A  large  and  modulated  swelling 
of  the  right  breast.  It  had  been  pronounced  schirrous  by  a  physi- 
cian, who  had  previously  examined  it.  Treated  by  repeated  issues  of 
Ranunculus,  mild  tonics  and  alteratives.  In  three  months  the  swell- 
ing disappeared,  and  has  not  returned.     The  woman  is  healthy. 

Case  6.  Mrs.  P.  First  visited  her  in  the  winter  of  1854.  Had 
been  troubled  with  cough  and  bronchial  irritation.  For  several  years 
since  an  attack  of  measles,  that  did  not  ''  come  out"  properly:  but  her 
symptoms  had  been  greatly  aggravated  from  taking  cold,  some  six 
weeks  previously.  The  disease  was  attended  with  loss  of  voice,  an 
almost  constant  and  harassing  cough,  and  muco-purulent  expectora- 
tion, frequently  streaked  with  blood.  There  were  no  positive  signs  of 
the  presence  of  tubercles  in  the  lungs  ;  as  auscultation  revealed  only 
mucous  and  bronchial  rales  over  both  lungs,  with  very  slight  dullness, 
and  prolonged  expiration  under  the  left  clavicle :  although  she  pre- 
sented many  of  the  rational  signs  of  tubercular  consumption.    There  was 
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evidently  folliculai-  mflammation  of  tlie  pharyngeal  membrane,  extend- 
ing beyond  my  power  of  examining ;  and  believing  this  a  good  case  for 
the  topical  application  of  a  solution  of  nitrate  of  silver,  I  made  trial  of  it 
thoroughly  and  perseveringly,  and  wth  the  greatest  confidence  in  the 
success.  After  a  few  weeks  trial  it  was  abandoned,  and  the  Ranun- 
culus issue  made  use  of  and  repeated  for  some  four  or  five  months, 
when  her  health  being  so  much  improved,  treatment  was  discontinued. 
vSince  which  time  she  has  enjoyed  comfortable  health.  Once  or  twice 
in  the  time,  she  has  asked  for  a  Ranunculus  issue,  as  she  was  begin- 
ning to  have  some  of  the  old  feeling  about  the  throat. 

Much  has  been  said  and  written  in  favor  of  inhalations  and  the  top- 
ical application  of  nitrate  silver  in  Phthisis,  and  Bronchial  and  Laryn- 
geal diseases.  In  allaying  the  irritation  of  the  part  to  which  they  can 
be  applied,  their  use  is  undoubted  and  important ;  and  I  would  accord 
all  honor  to  those  who  have  made  these  discoveries  and  perfected  the 
plan  for  application.  But  in  comparing  fiiets  with  the  theories  that  are 
put  forth,  and  observing  that  when  chronic  diseases  of  the  character  to 
which  I  have  referred,  are  decidedly  improved  by  remedies,  there  is 
such  marked  evidence  that  these  remedies  act  through  a  general, 
rather  than  a  local  influence,  that  the  argument  is  strengthened  by 
these  observations,  that  these  local  developments  are  the  result  of  con- 
stitutional affection,  rather  than  local  diseases  with  sympathetic  consti- 
tutional disorder,  and  are  not,  and  can  not  be  cured  by  these  topical 
applications  alone. 

The  following  is  from  a  practicing  physician  of  this  State  : 

"  You  ask  the  result  of  my  experience  in  my  own  case,  as  to  the 
utility  of  the  issue.  As  you  are  aware,  the  issue  was  inserted  as  a 
remedy  against  the  recurrence  of  a  urino-genital  inflammation,  to  which 
I  had  been  subject,  as  well  as  a  state  of  general  plethora.  The  effect 
on  both  these  has  been  decidedly  beneficial;  and  from  an  early  period 
after  its  insertion,  which  is  now  more  than  two  years,  to  the  present,  I 
have  had  but  little  of  my  former  trouble.  An  old  chronic  cough, 
with  which  I  have  been  more  or  less  harassed  for  more  than  twenty 
years,  has  been  materially  benefited ;  and  for  a  year  or  so  past 
my  general  health  and  strength  have  been  better  than  for  many 
years ;  and  I  have  scarcely  taken  a  cathartic  since  the  insertion  of  the 
issue,  although  I  formerly  found  it  absolutely  necessary  to  do  so  very 
often." 

Repeated  cases  might  be  related  illustrating  the  remedial  effects  of 
various  kinds  of  issues ;  such  as  blisters,  kept  discharging  by  Savine 
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Cerate,  Caustic  Potassa  and  Lime,  Setons,  Croton  Oil,  Tartar  Emetic 
Ointment,  &c. 

But  I  forbear,  craving  your  attention  but  a  tew  moments  longer,  to 
the  following  deductions : 

1st.  If  the  doctrine  of  counter-irritation  be  true,  and  I  think  it 
would  be  an  herculean  task  to  controvert  it,  it  then  follows  that  in  dis- 
eased action  or  rather  inflammation,  where  the  indications  are  to  pro- 
duce revulsion  or  counter-irritation,  those  articles  should  be  selected 
that  produce  no  stimulating  effect  upon  deep-seated  organs  by  absorp- 
tion, but  act  directly  and  solely  upon  the  parts  to  which  they  are  ap- 
plied ;  such  as  the  Seton,  Actual  Cautery,  Hot  Water,  &c. 

2d.  If  it  is  true  that  the  acrid  principle  of  counter-irritants  is 
absorbed  and  acts  on  deep-seated  parts  in  the  same  manner  that  stim- 
ulating applications  operate  on  superficial  parts,  of  which  there  is  evi- 
dently abundant  proof;  it  then  follows,  that  in  diseases  of  mucous 
membranes,  tubercular  exudations,  and  all  inflammations  of  an  asthenic 
character,  will  require  for  counter-irritants  those  articles  of  which  a 
greater  or  less  amount  of  acrid  principle  will  be  absorbed. 

Though  the  probable  theoretical  action  of  the  issue  as  a  stimulant 
has  been  hinted  at,  yet  facts  strongly  denote  that  they  do  more.  By 
their  stimulant  efiects  to  the  terminal  lymphatics  of  the  skin,  it  is  more 
than  probable  that  they  excite  the  glandular  and  lymphatic  systems 
to  a  healthy  action,  and  thereby  prevent  the  formation  of  scrofulous 
matter  in  the  system.  The  lymphatic  system  faihng  to  perform  its 
office,  as  it  does  in  scrofulous  disease,  the  indication  in  treatment  is 
plainly  to  find  some  remedies  that  will  restore  its  normal  action,  and 
facts  point  to  the  stimulant  effects  of  the  issue  as  one  of  these  reme- 
dies. 

.3d.  If  the  doctrine  be  con-ect,  that  disease  is  produced  by  faulty 
nutrition  and  excretion,  and  that  thereby  morbid  matters  remain  in 
the  circulation,  acting  as  poisons,  or  are  deposited  on  some  imperfectly 
nourished  organ,  producing  destructive  inflammation,  the  indications  are 
plainly  to  remove  this  morbid  matter  from  the  system ;  and  without  a 
theory  even,  facts  abundantly  prove  that  a  suppurative  discharge  or 
drain  from  the  circulation,  does  very  often,  certainly  and  speedily,  fulfill 
this  indication. 


SANITARY  REPORT. 

Read  before  the  Hartford  County  Medical  Society,  April  21,  1859. 


Me.  Chaiejian  and  Gentlemen  : — The  Sanitary  Committee  of 
Hartford  County  for  the  year  1858,  would  respectfully  report : 

That  they  have  endeavored  to  obtain  such  information,  relative  to 
the  objects  for  which  they  were  appointed,  and  would  qualify  them  to 
present  some  statements  that  would  be  of  value  to  the  society.  The 
customary  circulars  have  been  sent  to  all  the  members  of  the  society, 
requesting  each  one  to  furnisli  a  statement  of  the  mortality  in  his  own 
town  or  parish,  together  with  an  account  of  any  epidemic  that  may 
have  prevailed,  or  unusual  sickness,  or  whether  it  has  been  a  year  of 
health  ;  also  to  forward  such  observations  in  regard  to  the  causes  and 
character  of  the  diseases,  and  the  hygienic  condition  of  the  town  as 
might  occur  to  him.  There  was  also  a  request  made  that  such  cases 
as  were  deemed  important  might  be  furnished  in  detail.  Your  com- 
mittee have  urgently  solicited  members,  by  letter  and  personally,  to 
comply  with  the  above  requests. 

They  would  not  impute  it  to  a  lack  of  interest  in  these  matters  on 
the  part  of  the  profession  generally,  that  in  so  many  instances  no  re- 
sponse has  been  made  to  these  inquiries,  but  rather  to  an  aversion  to 
the  use  of  the  pen ;  for  they  cannot  believe  any  member  of  this  society 
to  be  indifferent  to  wliatever  is  calculated  to  promote  the  health  of  the 
community,  or  unwilling  to  do  what  he  can  to  remove  the  causes  of 
disease  and  mortality.  But  when  the  attention  is  directed  to  the  mat- 
ter of  stating  facts,  in  regard  to  diseases  and  their  causes,  the  physi- 
cian is  too  much  inclined  to  excuse  himself  from  its  performance. 

What  is  wanted  is  not  an  elaborate  essay,  but  a  simple  statement 
of  facts,  such  as  would  show  the  relative  amount  of  sickness  and  mor- 
tality, compared  with  other  places,  and  the  same  place  in  different 
years. 

It  is  due  the  society,  however,  to  state  here,  that  during  the  five 
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years  in  which  this  subject  has  been  brought  before  its  members,  seve- 
ral reports,  some  of  much  interest  and  all  of  value,  have  been  made 
relative  to  certain  localities,  giving  important  information  respecting 
the  mortality,  amount  of  sickness,  causes  of  disease,  and,  in  a  few 
cases,  the  topography. 

It  is  to  be  hoped  that  hereafter  much  more  definite  information 
may  be  furnished,  and  that  every  member  of  the  society  will  feel  him- 
self obligated  to  contribute  something  for  the  promotion  of  this  object. 

During  the  present  year  reports  have  been  received  from  Drs. 
Moody  of  Plainville,  Warner  of  Wethersfield,  and  Hart  of  Southing- 
ton.  Although  these  are  not  as  full  as  might  be  desired,  they  furnish 
valuable  facts  in  regard  to  their  respective  places. 

Through  the  politeness  of  Mr.  Hoadly,  State  Librarian,  access  has 
been  had,  as  on  a  former  occasion,  to  the  mortuary  returns  as  made  by 
the  registrars  of  the  several  towns.  Access  has  been  had  also  to  the 
tables  prepared  by  himself,  showing  the  number  of  deaths  that  have 
occurred  in  the  county  during  the  year,  also  the  number  from  each 
town,  and  theh  causes,  arranged  according  to  their  respective  classes. 

From  these  returns,  we  find  the  whole  number  of  deaths  occurring 
in  the  county  during  the  year  1858  was  1316, — 677  males,  706  fe- 
males; 13,  sex  not  stated.  Excess  of  females  29.  There  were  under 
one  year  of  age,  284;  from  1  to  5  years,  230;  from  5  to  10,  56;  from 
10  to  20,  75;  from  20  to  30,  165;  from  30  to  40,  109;  from  40  to  50, 
92;  from  50  to  60,  84;  from  60  to  70,  89;  from  70  to  80,  112;  from 
80  to  90,  71 ;  from  90  to  100,  14.  More  than  one-third  were  children 
under  five  years  of  age. 

The  number  of  deaths  from  zymotic  diseases  was  329 ;  from  diseases 
of  uncertain  seat,  120;  nervous  organs,  175;  respiratory  organs,  334; 
circulative,  52;  digestive,  72;  urinary,  7;  generative,  34;  locomotive, 
9;  integumentative,  4;  old  age,  70;  violence,  63;  making  total  of 
known  causes,  1269.     Unkno^\^l,  83;  stillborn,  44.     Total,  1396. 

The  whole  number  of  deaths  reported  for  the  county  for  1857  was 
1318, — males  667,  females  626,  not  stated  25.  From  zymotic  dis- 
eases, 350;  of  uncertain  seat,  123;  the  nervous  organs,  178;  respira- 
tory, 306 ;  circulative,  34;  digestive,  61  ;  urinary,  3;  generative,  18; 
locomotive,  10;  integumentative,  4;  old  age,  53;  violence,  48.  Total 
of  known  causes,  1188.  Of  causes  unknown,  98.  Stillborn,  32. 
Total,  1318. 

It  has  been  remarked  that  the  prevalence  or  absence  of  zymotic 
diseases  is  a  good  index  of  the  sanitary  condition  of  a  place.  The 
causes  of  death  included  in  this  class  were  of  cholera,  1 ;  cholera  in- 
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fantum,  70;  croup,  42;  diarrhea,  16;  dysentery,  17;  erysipelas,  11; 
fever,  3  ;  typhus  fever,  58 ;  hooping  cough,  2 ;  mfiuenza,  2 ;  measles, 
7;  scarlatina,  94;  small  pox,  3;  syphilis,  1.  Total,  329.  Total  for 
1857,  350; — being  21  more  than  the  present  year.  The  deaths  occur- 
ring from  contagious  diseases  are  much  less  numerous  than  in  1857, 
with  the  exception  of  scarlatina  which  was  nearly  the  same.  This 
latter  disease  appears  to  have  prevailed  more  particularly  in  the 
northern  towns  bordering  on  the  Connecticut  river.  Enfield  reports 
14  fatal  cases,  Suffield  9,  Windsor  Locks  6,  and  Hartford  38. 

Typhus  fever  prevailed  in  Manchester  during  the  Autumn.  Many 
cases  of  a  grave  type  are  reported  to  have  occurred.  It  is  to  be  re- 
gretted that  no  more  definite  account  of  this  epidemic  could  be  obtained. 

The  number  of  deaths  from  affections  of  the  respiratory  organs  is 
considerably  greater  than  for  1857.  In  1858  there  were  334,  in  1857, 
310.  This  increase  is  due  to  consumption  which  has  caused  219 
deaths  for  the  last  year  against  188  for  the  preceding.  Pneumonia, 
on  the  contrary,  produced  84  against  105. 

Last  year  your  committee  called  attention  to  the  fact,  that,  of  deaths 
fi-om  consumption,  the  per  centage,  based  upon  the  number  from  known 
causes,  in  the  towns  bordering  upon  the  Connecticut  river,  with  the 
exception  of  Hartford,  was  nearly  or  quite  double  that  of  the  more  hilly 
portions  of  the  country.  Tlie  returns  for  the  past  year  show  a  differ- 
ent result.  The  per  centage  is  greater  for  the  towns  remote  from  the 
river  than  for  those  bordering  upon  it. 

The  percentage  for  Hartford  is  12.50,  for  other  river  towns  taken 
together  15.18,  whilst  for  all  others  in  the  aggregate,  it  is  19.95,  the 
average  for  the  county  being  about  17.  "Of  course  it  is  not  safe  to 
estimate  the  amount  of  sickness  in  a  given  place  by  the  number  of 
deaths  that  have  occurred,  or  to  judge  of  the  particular  forms  and 
character  of  disease  in  this  way,  for  the  greater  portion  of  the  sickness  that 
exists  does  not  prove  fatal,"  and  it  is  not  always  true  that  the  amount 
of  mortality  bears  any  just  proportion  to  the  number  of  cases  of  dis- 
ease ;  still,  as  a  general  thing,  "  the  number  of  deaths  does  bear  a  con- 
stant proportion  to  the  amount  of  sickness,  and  the  study  and  analysis 
of  mortuary  statistics,  in  connection  with  other  sources  of  information, 
furnishes  most  valuable  knowledge  in  relation  to  the  sanitary  condition 
of  a  place  from  time  to  time." 

Hartford  has  presented  but  little  sickness  of  much  severity  during 
the  past  year.  Most  cases  have  proved  mild  and  amenable  to  treat- 
ment. It  will  be  remembered  that  the  small  pox  made  its  appearance 
here  as  an  epidemic  in  the  Autumn  of  1856,  and  continued  as  such 
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through  the  year  1857.  Cases  of  this  disease  occurred  during  the 
first  quarter  of  the  year  1858,  a  few  of  which  proved  fatal.  Since 
that  time  the  city  has  been  free  from  it. 

Scarlet  fever  was  somewhat  prevalent  during  the  earlier  part  of  the 
year,  generally  of  a  mild  type.  As  the  weather  grew  warmer  there 
was  less  of  it,  very  few  cases  occurring  till  late  in  the  Autumn,  when 
it  presented  itself  in  the  north-west  section  of  the  city,  manifesting  a 
more  malignant  character.  A  larger  proportion  of  the  cases  proved 
fatal.  The  disease  showed  very  little  tendency  to  spread  beyond  a 
very  limited  space. 

Diarrhea,  dysentery,  and  cholera  infantum  were  not  at  any  time 
very  prevalent.  Cases  which  did  occur  were  generally  mUd.  The 
comparative  freedom  from  this  class  of  disorders  was,  no  doubt  in  part, 
due  to  the  mild  weather.  The  season  was  free  from  extreme  heat, 
with  the  exception  of  a  few  days  in  June,  and  was  not  subject  to  sud- 
den and  great  changes  of  temperature.  Copious  showers  of  rain  were 
not  unfrequent,  and  the  streets  and  gutters  of  the  city  were  in  this  way 
thoroughly  washed  and  cleansed,  thus  purifying  the  atmosphere  from 
noxious  effluvia.  Another  cu'cumstance  worthy  of  notice  is  that  there 
was  no  freshet  during  the  year  sufficient  to  submerge  the  lower  por- 
tions of  the  city  and  the  surrounding  meadows,  as  is  usual,  especially 
in  the  Spring. 

There  are  other  causes  which  should  not  be  overlooked  in  consider- 
ing the  sanitary  condition  of  the  city,  such  as  the  improvement  in 
drainage  by  the  introduction  of  sewers  into  most  of  the  streets,  and  by 
the  raising  of  low  portions,  thus  carrying  off  the  water  which  formerly 
remained  stagnant. 

The  introduction  of  the  Connecticut  river  water,  furnishing  not  only 
a  pure  beverage,  but  an  abundant  supply  for  purposes  of  bathing, 
purifying  conductors,  drains,  &c.,  has,  unquestionably,  done  much  for 
the  removal  of  unhealthful  influences. 

The  chairman  of  the  healtli  committee  has  by  his  constant  vigilanc  e 
and  untiring  labors,  contributed  largely  to  the  promotion  of  the  public 
health. 

Dr.  Warner,  of  Wethersfield,  writes  that  an  epidemic  worthy  of  no- 
tice, prevailed  to  some  extent  during  the  first  five  months  of  the  year- 
It  was  a  fever  of  a  low  typhoid  type,  usually  attended  (not  invariably) 
by  pneumonic  symptoms.  These  were  often  so  slight  as  to  be  totally 
disregarded  in  the  treatment.  The  subjects  of  it  were  usually  en- 
feebled by  age  or  other  causes.  The  disease  was  probably  typhoid 
pneumonia,  the  other  cases  of  fever,  not  implicating  the  lungs,  being 
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from  other  causes,  but  assuming  in  common  with  pneumonia,  a  typhoid 
form.  The  mortality  was  large.  The  remainder  of  the  year  was 
remarkable  only  for  its  freedom  from  epidemics.  There  was  almost  a 
total  freedom  from  the  bowel  complaints,  &c.,  incident  to  the  warm 
season. 

Dr.  Hart  of  Southington,  reports  the  number  of  deaths  in  that  town 
for  the  year  1858,  as  follows:  In  January,  7;  February,  3;  March,  6; 
April,  5 ;  May,  3 ;  June,  5 ;  July,  3 ;  August,  5 ;  September,  8 ;  October, 
8;  November,  4;  December,  7.     Total,  64.     Males,  26,  females,  38. 

By  far  the  most  prevalent  disease  is  consumption,  being  the  cause 
of  one-third  of  the  deaths  in  the  town  in  the  last  year.  Do  you  ask 
why  is  this?  I  answer,  there  are  three  reasons :  1st.  Hereditary  predis- 
position; 2d,  Climate;  3d,  Intemperate  Uving.  The  last  is,  doubtless, 
the  most  exciting  cause  of  consumption,  and  of  disease  generally. 

Dr.  Moody,  of  Plainville,  writes  that  the  report  which  he  makes 
covers  a  territory  of  about  two  miles  square,  situated  upon  a  level 
tract  of  land,  formerly  called  the  Great  Plain,  in  the  south  part  of  the 
town  of  Farmington,  and  numbering  about  a  thousand  inhabitants. 
He  reports  four  deaths  by  typhoid  fever,  three  of  which  were  under 
Homeopathic  treatment.  The  other  case,  a  child  of  four  years,  ter- 
minated in  congestion  of  the  brain.  One  week  previous  to  its  death, 
its  back  was  covered  with  an  eruption,  somewhat  resembling  chicken 
pox.  The  pock  were  filled  with  a  dark,  sanious  fluid,  wliich  burst, 
making  the  back  very  sore. 

During  the  year,  three  cases  of  vaiioloid  occurred  in  one  family. 
For  the  first  three  months,  diseases  of  the  respiratory  organs  were 
prevalent;  the  rest  of  the  year  was  unusually  healthy. 

There  are  many  points  of  mterest  which  should  be  considered  in 
looking  at  the  sanitary  condition  of  the  county,  such  as  the  influence 
upon  health  of  different  occupations,  manner  of  living,  diet,  ventila- 
tion, the  effect  of  streams,  humidity  and  dryness  of  the  atmosphere, 
altitude,  management  of  schools,  &c.,  which  must  be  passed  over,  for 
lack  of  that  information,  which  can  only  be  supplied  by  the  physicians 
living  in  the  several  towns.  It  is  very  desirable  that  your  next  com- 
mittee may  be  able  to  present  a  more  full  report  on  all  these  subjects. 

All  of  which  is  respectfully  submitted. 

A.  W.  BARROWS,  M.  D.,  Chairman. 


A  REPORT  ON  REGISTRATION. 

Read  before  the  New  Haven  County  Medical  Society,  Aprill^,  1859. 


At  the  Annual  Meeting  of  the  New  Haven  County  Medical  Society, 
held  at  New  Haven,  April  9th,  1857,  the  following  resolutions  were 
adopted : — 

Resolved,  That  a  Conunittee  of  three  be  appointed  to  take  into  con- 
sideration the  present  state  of  the  healing  art  in  this  County ;  collect 
aU  the  facts  in  their  power,  which  are  calculated  either  to  promote  or 
retard  the  advancement  of  Medical  Science  and  sound  practice,  to 
receive  and  collate  such  facts  and  reports  as  may  be  made  to  them  by 
individual  members  of  this  Society,  and  make  report  at  the  semi- 
annual meeting. 

Resolved,  That  it  shall  be  the  duty  of  each  and  every  member  of 
this  Society,  to  keep  at  least  a  brief  record  of  all  cases  occurring  in 
his  practice,  depending  upon  endemic  or  general  causes,  and  make  an 
annual  report  to  the  above  Committee,  giving  the  number  or  per- 
centage of  the  diflferent  diseases  occurring  each  month,  together  with 
the  particular  type  of  each  disease,  the  chief  modifying  circumstance 
under  which  it  occurred,  the  general  plan  of  treatment,  and  the  result 
of  the  cases. 

B.  H.  Catlui,  L.  N.  Beardsley,  and  P.  G.  Rockwell  were  appointed 
a  Committee  on  the  above  Resolutions. 

At  the  Semi-Annual  Meeting,  the  Committee  were  directed  to 
address  a  Circular  to  each  member  of  the  Society. 


To  the  Members  of  the  New  Haven  County  Medical  Society  : 

Gentlemen  : — The  Committee  appointed  at  the  Annual  Meeting, 
April  9th,  1857,  to  take  into  consideration  the  state  of  the  healing  art 
in  this  County,  collect  facts  and  reports  from  individual  members,  in 
accordance  with  the  prefixed  resolutions,  would  respectfully  report : 

That,  in  obedience  to  a  resolution  passed  at  the  semi-annual  meeting 
held  Oct.  8th,  1857,  they  prepared  and  forwarded  to  each  member  in 
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the  County,  a  Circular,  urging  upon  the  members  the  importance  of 
making  a  registration  of  the  diseases  and  accidents  treated  by  them 
during  the  year  1858,  with  the  treatment,  and  the  result  of  the  cases. 
They  gave  encouragement  that  blanks  should  be  forwarded  for  the 
returns,  but  it  was  ascertained,  after  making  suitable  inquiries,  that  the 
expense  would  probably  be  more  than  the  Society  would  willingly 
incur ;  besides,  it  was  anticipated  the  State  Society  would  provide 
them  for  the  whole  State. 

At  the  Convention  at  Waterbury,  the  Secretary  was  directed  to  pro- 
cure blanks  from  the  New  York  State  Society.  It  was  found,  on  inquiry, 
that  a  number  sufficient  to  supply  each  member  of  the  Connecticut 
Medical  Society  would  cost  over  fifty  doUai-s,  and  as  there  were  no 
funds  in  the  treasuiy,  to  meet  the  expense,  the  Secretary,  after  con- 
sulting with  the  other  officers  of  the  Society,  declined  purchasing  the 
blanks. 

The  Chairman  of  this  Committee,  being  desirous  of  reminding  the 
members  of  their  duty  to  report  their  cases,  prepared  (upon  his  own 
responsibility)  a  short  circular  and  printed  heading,  which,  pasted  upon 
large  sheets  of  paper,  might  have  answered  a  temporary  purpose  for 
making  out  returns.  These  were  forwarded  by  mail  to  each  member 
early  in  January,  1859,  but  the  Committee  regret  to  say  that  no 
returns  have  been  made. 

Had  this  plan  of  registration  of  diseases  been  the  original  suggestion 
of  the  Committee  or  the  Chairman,  we  might,  from  the  entire  want  of 
response  to  our  appeals,  be  inclined  to  suppose  that  we  were  entirely 
mistaken  in  regard  to  the  propriety  of  the  measure,  and  conclude  that 
it  was  a  Quixotic  scheme,  one  not  capable  of  being  carried  out  in 
practice. 

It  will,  however,  be  recollected,  that  this  plan  was  recommended  by 
a  Committee  of  the  American  Medical  Association,  A.  B.  Palmer> 
M.  D.,  of  Michigan,  Chairman,  and  fully  endorsed  and  adopted  by  the 
Association. 

Its  practicability  has  been  demonstrated*  by  the  experience  of  T.  C. 

*  Headings  of  the  Register  used  by  Dr.  Brinsmade,  in  the  Registration  of  diseases. 
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Brinsmade,  M.  D.,  late  President  of  the  New  York  State  Medical 
Society,  who  has  kept  such  a  record  for  over  thirty  years,  and  has 
pubUshed  the  results  of  twenty-one  years,  properly  arranged  in  appro- 
priate tables.  The  Committee  have  procured  a  copy  of  the  blank 
used  by  Dr.  Brinsmade  for  his  daily  record,  and  the  blank  tables 
prepared  by  a  Committee  of  the  New  York  State  Medical  Society, 
which  are  before  you  for  examination.  This  Committee  reported  at 
the  annual  meeting  held  at  Albany,  February,  1858,  as  foUows : 

"  Your  Committee  beg  leave  to  report  in  brief,  that  they  have  ful- 
filled the  requirements  of  the  resolution  under  which  they  were 
appointed,  namely,  to  prepai-e  and  distribute  a  suitable  form  of 
blanks  for  the  registration  of  medical  and  surgical  statistics  of  this 
State. 

"  It  has  been  gratifying  to  the  Committee  to  witness  the  favorable 
reception  which  has  been  extended  to  the  project  by  the  medical  pro- 
fession of  the  country.  Application  has  been  made  for  a  copy  of  these 
blanks  from  nearly  every  State  and  voluntary  Medical  Association  in 
the  United  States,  for  the  purpose  of  introducing  the  system  of  regis- 
tration which  we  have  adopted,  into  their  respective  organizations. 

"  It  is  to  be  hoped  that  the  present  favorable  opinion  thus  expressed 
of  the  enterprise,  will  be  continued  and  extended  until  the  plan,  or  a 
suitable  modification  of  it,  shall  be  adopted  in  every  section  of  this 
country. 

"  The  subject  of  statistical  medicine  and  surgery,  in  fact,  of  regis- 
tration generally,  is  beginning  to  occupy  the  attention  of  the  profession 
in  a  more  serious  manner,  if  possible,  than  at  any  former  period ;  and 
not  only  has  the  medical  profession  been  aroused  to  the  importance  of 
the  subject,  but  in  every  department  of  science  we  perceive  an  interest 
awakened  in  its  behalf." 

We  learn  from  these  extracts,  the  state  of  feeling  in  other  parts  of 
our  nation. 

The  complete  failure  of  the  entire  profession  in  this  County  to  com- 
ply with  the  prefixed  resolutions,  is  an  evidence,  not  of  the  folly  of  the 
measure,  recommended  by  the  National  Association,  but  rather  an 
evidence  of  the  lamentable  incubus  restmg  upon  the  members  of  this 
Society  in  regard  to  this  method  for  medical  improvement.  Members 
may  say,  we  have  never  been  supplied  with  blanks,  and  how  can  we 
be  expected  to  make  records  and  returns  ?  On  the  other  hand,  it  may 
be  said,  what  society,  what  individual,  will  supply  blanks,  with  the 
reasonable  expectation  that  they  will  be  thrown  aside  as  waste  paper  ? 
Let  us  first  see  a  disposition  manifested  by  the  members  to  do  some- 
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thing ;  to  commence  the  registration,  though  it  be  in  a  very  imperfect 
manner ;  then  the  blanks  will  be  forthcoming. 

Most  physicians,  when  they  commence  a  registration  of  disease, 
undertake  more  than  they  are  able  to  carry  out  in  practice,  become 
discouraged,  and  give  up  in  despair. 

The  record  made  in  the  blanks  used  by  Dr.  Brinsmade,  it  will  be 
observed,  is  very  brief,  ascertaining  only  a  few  facts  in  relation  to  each 
case  of  disease,  but  when  kept  for  twenty  or  thirty  years,  is  very  val- 
uable. The  physician  who  makes  this  simple  daily  record  of  every 
case  under  his  care,  will  be  inclined  to  make  a  more  full  record  of 
cases  of  unusual  interest  occurring  in  his  practice.  The  blanks  for 
this  record  should  always  be  before  us  at  night,  as  we  sit  down  to 
make  our  charges  for  the  day.  K  only  ten  physicians  in  this  County 
would  commence  this  registration,  and  one  of  their  number  collect  and 
arrange  them  in  appropriate  tables,  others  would  soon  be  stimulated  to 
enter  upon  the  good  work. 

The  prefixed  resolutions  require  your  Committee  to  collect  the  facts 
which  are  calculated  to  promote  as  well  as  retard  the  advancement  of 
medical  science  and  sound  practice.  With  pleasure  we  turn  to  that 
more  agreeable  part  of  our  duty.  New  Haven  County  is  distinguished 
above  all  others  in  the  State,  by  being  the  seat  of  an  ancient  and  dis- 
tinguished University,  and  a  Medical  College. 

The  large  body  of  professors  connected  with  these  seats  of  learning, 
together  with  the  many  eminent  scientific  men  attracted  by  the  influ- 
ence of  these  institutions,  to  settle  in  their  vicinity,  bring  within  our 
county  more  learned  men  than  can  be  found  in  any  other  in  the  State. 

These  all  have  an  important  mfluence  upon  our  profession,  and  the 
medical  professors  are  active  and  efficient  members  of  our  organiza- 
tion, and  give  their  influence  in  our  favor. 

It  is  desirable  that  they  should  understand  more  fuUy  the  amount 
and  power  of  their  influence,  and  exert  it  more  frequently  and  power- 
fully for  the  advancement  of  the  interest  of  this  Society. 

The  establishment  of  railroads  running  in  every  direction  from  the 
capital,  penetrating  almost  every  town  and  village,  rendering  it  com- 
paratively very  easy  for  each  member  of  the  Society  to  attend  our 
annual  and  semi-annual  meetings,  ought  to  bring  the  whole  profession 
together,  with  only  here  and  there  an  exception,  instead  of  absence 
being  the  rule,  and  attendance  the  exception. 

It  is  the  custom  of  this  Society  to  appoint  for  each  meeting  two  or 
more  dissertators.  This  has  brought  out  many  interesting,  instructive, 
and  usefiil  dissertations.     The  two  read  at  our  last  annual  meeting 
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require  a  particular  commendatory  notice,  and  we  are  happy  to  see 
them  published  with  other  proceedings  of  our  State  Society. 

If  all  our  members  would  attend  to  their  appointments  as  disserta- 
tors,  we  should  have  an  abundance  of  useful  matter  brought  before  us 
for  our  consideration.  But  unfortunately  the  failures  are  more  fre- 
quent than  the  performance. 

Were  every  member  of  this  Society  fully  aware  of  the  distinguished 
privileges  which  he  enjoys,  and  the  obligation  resting  upon  him  in 
consequence  of  these  privileges,  we  should  witness  more  earnest 
endeavors  to  promote  the  best  interests  of  the  profession. 

We  should  find  members  more  wiUing  to  accept  of  appointments 
upon  Committees  where  real  earnest  labor  is  necessary  to  collect  sta- 
tistics, investigate  new  and  dangerous  diseases,  collect  facts  and  make 
reports  in  regard  to  sanitary  reform,  meteorology,  and  other  kindred 
subjects. 

Nothwithstanding  the  superior  advantages  we  enjoy  in  this  County, 
we  are,  in  the  opinion  of  the  Committee,  losing  our  high  relative  posi- 
tion, and  soon,  instead  of  being  at  the  head  of  our  profession  in  our 
State,  we  must  take  a  secondary  position. 

Such  a  supposition  is  too  humiliating  to  be  indulged.  Let  us  rather 
arouse  from  our  lethargy,  be  true  men,  faithful  physicians,  and  ardent 
philanthropists. 

If  your  Committee  have  mistaken  the  right  course  for  action,  let 
others  more  wise  suggest  some  more  feasible  and  appropriate  field  of 
labor.  At  all  events,  let  us  by  all  means  do  something  more,  the 
coming  five  years,  than  we  have  the  last,  for  the  advancement  of 
science  and  sound  practice. 

It  is  proper  to  state  in  this  place,  that  the  Chairman  is  solely 
responsible  for  this  report.  The  assistance  of  the  other  gentlemen  on 
the  Committee  was  gratefully  accepted  in  the  preparation  of  the  cir- 
cular, and  their  aid  in  the  preparation  of  this  report  was  solicited  but 
not  obtained. 

Respectfully  submitted, 

B.  H.  CATLIN,   Chairman. 
West  Meeiden,  April  14,  1859. 


A   POEM, 

Read  before  the  New  Haven  County  Society,  April  lAth,  1859. 

BY     H.     W.     P  A  1  N  T  E  K  ,     M.     D. 


Shades  of  Parnassus  !  animate  my  muse ; 

We've  special  business  and  no  time  to  lose  ; 

'Twas  but  this  morning  I  received  by  mail 

From  clerk,  John  NicoU.  this  astounding  tale : 

"  Dear  Sir :  I  write,  (with  aU  the  usual  greeting) 

To  tell  you,  at  our  semi-annual  meeting 

You  were  condemned  to  read  a  Dissertation 

Before  the  gathered  Sachems  of  our  nation  ; " 

Which,  in  plain  English,  means  about  like  this — • 

Dear  Sir,  &c. — as  our  custom  is. 

At  all  our  annual  meetings  heretofore, 

To  listen  to  some  medicated  bore. 

We  shall  endure,  as  quiet  as  we  can. 

Your  peroration  on  the  ancient  plan ; 

So,  complimented  by  your  kind  intention, 

I  shall  proceed  some  incidents  to  mention 

In  Life  Professional,  its  joys  and  trials. 

Its  oases  of  bliss,  its  desert  selt-denials  ; 

We'U  talk,  for  once,  of  what  we  know  about, 

A  novel  theme,  there  can  be  little  doubt ; 

And  if  Pegasus,  as  he  verseward  goes. 

Should  in  his  march  just  graze  some  tender  toes. 

Smile  with  the  rest,  if  tender,  do  not  show  it, 

Be  sure  that  you  and  I  are  all  that  know  it ; 

Should  I,  a  Painter,  sketch  and  not  make  hits  ? 

Should  you  be  cross  at  some  particular  fits  ? 

Should  not  true  drawing  give  both  domes  and  huts  ? 

Are  not  all  gems  illustrated  with  cuts  ? 


68 

Let 's  promise  then  to  neither  fret  or  fume  or 

Be  disconcerted  at  a  little  humor ; 

Take  pleasant  jests  as  every  doctor  should, 

And  give  your  mite  unto  the  general  good. 

Now,  since  each  poem  should  have  one  apology, 

Mine  is,  I  think  I  should  have  learned  theology ; 

The  amount  of  scripture,  in  this  poem  quoted, 

Will  prove,  at  once,  I  should  have  been  promoted ; 

Weak  eyes,  which  spoiled  a  thorough  education, 

Were  in  my  favor  in  the  other  station. 

No  Parson  sees,  in  prayer  however  fervent, 

How  any  minister  can  be  your  servant. 

In  either  trade  (it  doth  not  compliment  us) 

I  think  an  honest  man  non  est  inventus  ! 

Here's  proof ;  the  sin  of  either  man  or  madam 

Is  all  charged  over  to  Grandfather  Adam, 

Who  had  such  load  of  his  own  sin  to  carry. 

To  find  a  helpmeet,  he  was  forced  to  marry ! 

Here  then  is  fraud,  you  can  not  say  id  non  est, 

And  next  take  notice  how  the  doctor's  honest ; 

From  prudent  motives,  did  you  never  tell 

Some  trusting  patient  that  she  might  get  well, 

When,  in  your  soul,  you  knew  that  she  must  die  ? 

Now,  white  or  black,  'twas  nothing  but  a  lie  ! 

Nor  priest,  nor  doctor  meant  to  be  a  cheat. 

Each  answers  truly  where  he  thinks  discreet, 

And  though,  in  falsehood,  were  they  even  knee  high. 

Still  both  would  plead — necessitate  rei. 

In  country  practice  and  in  country  study. 
Bright  knowledge  fades  and  theories  get  muddy ; 
On  past  occasions,  every  body  knows. 
We've  Ustened  to  some  very  prosy  prose  ; 
'Twill  swell  the  archives  of  our  good  society 
To  have  some  prosy  poetry,  for  variety ; 
And  though,  in  pleasantry,  I  should  abuse  ye, 
I'U  try  my  best  to  make  the  rhyme  amuse  ye. 

Stuffed  with  the  elements  of  varied  knowledge. 
The  new-iiedged  doctor  rushes  from  the  college. 
Where  he  had  learned,  to  ample  satisfaction, 
The  certain  lore  of  "  chemical  attraction,'' 


69 

Of  which  (if  all  the  truth  must  be  confessed) 
Miss  Bingham's  pupils  did  attract  him  best ! 
'Twas  here  he  sought  his  "  chemical  affinity,'' 
And  found  it  in  a  little  roll  of  dimity ; 
The  "  atomic  theory"  of  "  combination" 
May  soon  be  settled  by  a  new  relation — 
This  science  needs  no  further  illustration. 
And  still  he  glances  backward  to  those  halls 
Within  whose  ancient  and  time-honored  walls 
He  learned,  in  days  which  have  forever  flown. 
How  much,  alas,  how  little  may  be  known. 
Here  Bronson  opened,  with  his  very  breath. 
The  gates  of  Ufe  and  avenues  of  death. 
And  gave  the  gaping  student  every  key, 
To  healing  herbs,  which  opes  a  passage  free ; 
One  tree,  one  fruit,  by  him  was  overpast. 
It  grows  in  climes  that  feel  no  withering  blast ; 
Eternal  spring  adorns,  with  ceaseless  bloom, 
Igdrasyl  gi-een  which  buds  beyond  the  tomb ; 
Could  Bronson  tell  us  of  this  other  tree 
In  heavenly  climes,  which  mortal  can  not  se6? 
'Twas  but  his  province  to  describe  that  fruit 
Through  earthly  soU,  that  worms  its  carnal  root ; 
'Twere  strange  indeed,  if  in  his  "  classification," 
Were  plants  without  the  reach  of  any  nation ; — 
Which  bring  the  suffering  body  no  salvation ; 
And  to  the  doctor,  nought  of  compensation ! 
He  solved  the  riddle  of  the  "  Golden  Fleece" 
Slicker  than  Jason,  slicker  than  aU  Greece, 
And  left  the  impression,  that  within  his  head. 
Were  worlds  of  good  things  which  he  left  unsaid. 

How  was  our  head  with  modern  "  theory"  crammed 

By  its  Professor,  him  of  aspect  bland. 

Who  claimed  a  fact,  when  certain  he  had  found  it. 

Like  saints  at  Jericho,  by  marching  round  it ! 

Who,  to  defend  the  practice  orthodox. 

Struck  blows  at  men  which  would  have  killed  an  ox. 

Showed  every  theorist  where  he  quit  the  track 

And  fairly  tortured  the  pretending  quack : 

Type  of  the  Regulars  !  when  he  said,  "  thus  saith" — 

How  trembled  on  my  tongue  my  "  shibboleth ; " 
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How  slight  the  tamt,  how  trifling  error's  leaven, 

Which,  from  our  sort  excludes,  and  from  our  heaven ; 

We  are  reminded  of  good  Jaky  Packard, 

Who  stood  so  straight  that  he  leaned  over  backward ! 

Abating  this,  we  venerate  him  yet, 

And  shall  until  our  latest  sun  shall  set, 

As  one  who  could,  in  spite  of  beef-streaked  dinner 

Preserve  from  sleep  our  somnolentest  sinner ; 

Who  overcame  by  wit  and  wealth  of  diction 

A  common  tending  to  this  dereliction, 

Who  taught  to  wield  an  edge  the  most  decided 

On  weapons  which  the  others  had  provided. 

How  shall  we  speak  of  him  whose  silvery  head 

We  followed  through  those  halls  with  reverent  tread  ? 

As  when  the  wanderer,  on  the  billowy  steeps 

Recalls  the  cottage  where  his  mother  sleeps, 

And  on  his  ear,  through  aU  the  troubled  air. 

Still  echoes  soft  his  mother's  parting  prayer. 

As  memory  brings,  through  all  the  present  pain 

Her  well  known  voice  and  cherished  form  again. 

So  down  through  all  hfe's  years  of  pain  and  joy 

One  form,  one  voice  time  never  can  destroy ; 

'Twas  his  whose  eloquence  alike  beguiled 

The  man  of  science  and  the  little  child  ; 

How  oft  we  saw  when  duty  bade  the  task, 

A  woman's  heart  behind  an  iron  mask  ; 

As  surgeon  faultless,  as  a  man  refined, 

How  taught  he  kindness  to  our  youthful  mind. 

When,  dashing  by  the  tear  that  must  be  shed. 

He  cheered  the  sufferer  on  his  lowly  bed ; 

How  sound  his  judgment,  moderate  his  tone. 

How  well  we  learned  "  let  well  enough  alone ; " 

'Twas  thus  dry  .science  of  dry  bones  like  ours 

Was  clothed  by  Knight  with  beauty,  as  a  tree  with  flowers 

Our  recollections  of  anatomy 

Ai-e  quite  distinct,  indeed  they  ouglit  to  be ; 

The  earnest  lecture  and  the  dreadful  quiz. 

In  which  the  heedless  wight  was  sure  to  fiz; 

The  nervous  move,  the  hurried  search  for  muscle 

Which  just  escaped  a  fracture  in  the  tussle, 
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The  quick-jerked  skeleton  swinging  in  the  air, 
Whose  random  toe  once  combed  the  Doctor's  hair — 
Albeit  the  toe  was  not  in  order  there ! 
Who  else  could  give  so  well  the  fat  meat  homily, 
True  "  typhoid  treatment,"  the  last  found  "  anomaly  ? ' 
Alas,  in  actual  life  we  liad  a  ease, 
With  haughty  look  and  agitated  fiice 
A  wealthy  man  invited  us  tu  call 
And  see  his  wife,  she  was  "  not  well  at  all." 
And  so  we  went ;  it  was  a  mansion  great 
That  proved  its  owner  of  a  large  estate ; 
The  house  was  furnished  with  the  wealth  of  Ind, 
With  all  that  ai-t  could  make  or  man  could  find ; 
Our  lock-jawed  pocket  'gan  to  lose  its  clutch — 
We  make  a  bill,  as  is  a  bill,  for  such. 
The  lady  rested  in  a  pillowed  chair. 
We  felt  her  pulse,  inquired  as  we  dare 
About  her  head  and  stomach,  lungs  and  liver. 
And  when  we  spoke  of  lunffs  she  'gan  to  quiver  ; 
Now,  on  the  track,  we  asked — what  do  you  eat  ? 
Are  you  accustomed  to  take  much  fat  meat  ? 
We  overheard  the  staring  husband  mutter, 
But  on  we  went — do  you  love,  really,  butter  ? 
Up  jumped  the  husband — "  Sir,  is  it  expected 
By  you  my  pantry  should  be  thus  inspected  ? 
I'll  let  you  know,  young  rascal,  tliat  I'm  able 
To  pay  my  butcher  and  then  set  my  table," — 
Among  the  rest,  methought  I  heard  him  utter 
Some  hasty  EngUsh  about  "  rancid  butter," 
And,  as  behind  me,  quick  the  door  he  slammed, 
Suggested  something  about  "  being  damned ! " 
The  dreadful  Typhoid  next  appeared  in  town — 
We  said,  "  the  man  must  eat  or  will  run  down ; 
Three  times  a  day,"  we  left  precise  directions, 
"  Must  he  be  fed  by  nurse  or  by  connections  ;  " 
He  died,  and  true  as  ever  teeth  have  met  in  us 
He  held  the  meat,  firm  clasped,  as  if  by  Tetanus ! 
A  truce  to  jesting — scan  the  Professor  now. 
See  research,  thought,  conclusion  on  his  brow ; 
Witness  his  operations  ;  see  his  knife 
Cut  harmless  round  the  avenues  of  life. 


72 

While,  through  his  mind,  the  light  of  every  age 
Shines  down  on  us  and  proves  the  man  the  sage. 

What  words  are  droll  enough  to  picture  Jewett? 
I'm  glad  (and  he)  'twas  not  my  task  to  do  it ; 
To  me,  through  all  the  gloom  of  death,  appears 
The  rotund  form  and  shining  face  of   Beers ; 
How  rich  indeed  must  he  that  perfect  bliss 
Which  adds  a  smile  to  such  a  face  as  his  ? 
But  I  was  born  too  soon,  my  course  complete 
Wlien,  'mid  Obstetrics,  Jewett  took  his  seat ; 
How  words  and  women  labor  to  express 
The  fun  or  pain  which  all  his  thoughts  confess ! 
Nothing  my  pencil  or  pen  avails 
To  point  his  morals  or  adorn  his  tales. 

Thus,  through  the  students'  eyes,  you  see  the  sages 

Who  arm  him,  just  for  love  of  him — and  wages ; 

Yet  think  not  Fathers,  that  the  boys  are  fools 

Because  they  hate  the  discipline  of  schools, 

But  recollect,  amid  maturer  joys. 

How  few  the  years  are,  since  yourselves  were  boys  ! 

Our  hero  passed  a  strict  examination, 

How  well,  we  leave  for  other  men's  narration  ; 

Let  it  suffice,  he  got  the  sought  diploma 

Wishing  'twere  writ  by  Webster  'stead  of  Homer  ; 

And  now,  where  practice,  in  the  town  or  city  ? 

To  "  waste  his  fragrance"  were  a  shocking  pity  ; 

When  the  arch-demon,  in  the  heavenly  band, 

Refused  obedience  to  Divine  command 

'Twas  thus  he  cheered  his  comrades  outcast  driven, 

"  Better  to  reign  in  heU  than  serve  in  heaven  ; " 

Thus  did  one  hero  cut  the  Gordian  knot 

Which  tied  his  fortunes  to  a  city  lot ; 

Better  be  sun  of  some  retu-ed  system 

Than  star,  put  out  by  suns  that  wouldn't  have  missed  him. 

So  opes  his  office  in  a  grove  of  trees 

And  spreads  his  ensign  shingle  to  the  breeze  ; 

No  quack  to  rival,  nothing  to  afflict  him. 

He  quiet  waits  the  first  incoming  victim. 

Male  patients  called,  a  few,  not  very  thick, 

And  all  that  ailed  them  was  they  wouldn't  stay  sick ; 
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Where  were  the  ladies,  were  they  always  well  ? 
Had  he  displeased  them  'i  how,  he  could  not  tell 
At  length  one  came,  old,  shriveled,  all  ahunch. 
It  would  take  three  such  to  make  Death  a  lunch ; 
Said  she,  "  I  thought  I'd  call,"  I'm  glad  you  did, 
Quoth  he,  '  tis  pleasant  other  calls  amid. 
To  notice  now  and  then  a  lady's  face. 
Somehow  it  comes  with  a  peculiar  grace ; — 
Ghost  of  a  smile,  that  o'er  her  molar  bone 
Essayed  to  creep,  too  weak  to  stand  alone, — 
Said  she,  "  our  girls  of  thirty-five  and  under 
Sometimes  need  counsel,  and  they  often  wonder, 
Supposing  one  of  them  by  chance  miscarried. 
How  they  could  have  a  doctor  yet  unmarried ! 
To  judge  of  local  fractm-es,  as  they  come, 
Do  not  you  keep  a  skeleton  at  home  ? " 
The  doctor  felt  the  force  of  the  suggestion, 
Nor  took  him  long  to  answer  to  the  question ; 
Three  blue  days  passed,  and  then  as  large  as  life 
The  doctor's  household  was  himself  and  wife. 

And  now,  as  on  his  wedding  night  he  laid  him  down  to  sleep, 
Without,  the  storm  was  piling  snow  in  wierd  or  shapeless  heap, 
The  future  rose  before  his  mind,  rich,  beautiful,  and  light. 
As  snow-wreath'd  palaces  that  rise  upon  the  stormy  night ; 
All  earth  was  clad  in  beauteous  robe,  and  e'en  the  ground  did  seem, 
BegUt  with  sunshine  in  the  hues  of  joyous  love's  young  dream ; 
Fair  maidens  danced  around  him  or  enclasped  him  in  their  arms. 
And  fain  would  waft  his  soul  to  bliss  amid  ethereal  charms ; 
While  on  liis  ear  soft  music  breathed  or  spread  in  lavish  waste 
Were  viands  and  deUcious  food  tl.at  mortals  can  not  taste  ; 
Fantastic  temples  rose  around,  beneath  whose  towering  dome. 
Celestial  beings  ministered  and  angels  made  their  home ; 
In  dream,  he  sought  the  altar  with  a  maiden  at  his  side. 
In  dream,  he  kissed  the  beauteous  girl  that  had  become  his  bride ; 
Now,  as  he  passed  the  temple  gate  the  beU  began  to  ring. 
His  wondering  senses  seemed  to  hear  a  bell  in  everything ; 
Still  at  his  side  liis  beauteous  bride  was  saying  or  was  singing. 
Oh  don't  you  hear,  my  husband  dear,  how  loud  the  door  bell's  ringing  I 
By  night  or  day,  in  facts  or  visions  fervent. 
We're  everybody's  most  obedient  servant. 
10 
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But  is  this  all  ?    Is  life  so  mean  a  thing  ? 
Shall  it  to  us  no  higher  mission  bring 
Than  to  the  slave  who  toils  from  day  to  day, 
And  chafes  the  uneven  thread  of  life  away  ? 
Has  life  no  lesson  through  the  tiresome  years, 
But  to  content  us  with  its  joys  and  tears? 
Well  might  we  shrink  at  sight  of  human  pain. 
And  feel,  alas,  that  we  were  bom  in  vain ; 
But  no,  God's  image  stamped  upon  the  man 
Is  immortality ;  His  glorious  plan 
Designed  that  time  should  be  the  briefest  dawn 
Of  long  eternity's  eventful  morn  ; 
And  he,  who  spends  his  hour  allotted  here 
In  love  to  God  and  love  to  man  sincere, 
Fears  not  at  death  to  bid  the  body  rest, 
'  Tis  but  the  child  upon  the  mother's  breast ; 
Aye  love  to  man,  and  we  rejoice  to  find 
The  gracious  Saviour  of  a  lost  mankind. 
Deemed  not  unworthy  of  his  high  commission 
To  act  the  part  of  a  beloved  Physician ; 
Pursued  by  Him,  the  Lord  of  life  and  bliss, 
What  other  calling  hath  a  fame  like  this  ? 

Yet  as  among  the  seers  of  David's  time, 

Saul  with  the  prophets  spake  on  themes  sublime. 

Or,  as  among  the  saints  before  the  flood. 

Job  noticed  Satan  with  the  "  sons  of  God," 

So  Science'  priests  hear  shouting  at  their  back, 

Like  Saul  or  Satan,  the  pretentious  quack ; 

Whose  only  resource  to  remove  life's  ills. 

Is  flour  powders  or  the  sugar  pills. 

Whose  only  virtue,  at  death's  dread  alarm. 

Is  that  he  does,  or  says  he  does,  no  harm ; 

'Tis  true,  his  victim  sometimes  may  get  well. 

Might  I  the  truth  to  such  a  victim  tell, 

I'd  speak  him  thus  :  "  Though  the  pretender  shaved  thee. 

Like  Syriac  woman,  'twas  thy  faith  that  saved  thee," 

And  add,  perhaps,  as  we  have  read  before, 

Deluded  sufferer,  "  Go  and  sin  no  more." 
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'Twere  well  perchance,  a  moment  to  digress 
To  note  the  causes  of  the  quack's  success, 
Nor  deem  it  strange  if  we  should  seem  to  find 
Part  in  himself  while  part  are  in  mankind  ; 
And  first  in  him  a  love  to  cheat  is  seated, 
"Which  finds  in  them  a  love  for  being  cheated ; 
"NVliile  to  their  door  another  charge  we  bring, 
Athenian  like,  they  all  crave  some  new  thing ; 
E'en  creeds  which  own  the  least  of  reason's  fetter, 
Seem  just  to  them  and  suit  them  aU  the  better. 
Besides,  the  nostrums  which  his  fancies  make, 
Unlike  our  agents,  are  so  good  to  take ; 
The  puling  son  or  sentimental  daughter 
Loves  to  get  well  on  medicated  water; 
'Tis  sweet  to  think  that  foul  disease  shall  stop. 
By  breathing  air  from  near  a  druggist's  shop. 

Thus  crippled  pace  and  halting  footstep  still, 

Must  mark  our  path  to  science'  cloud-capped  hill : 

Youth  asks  of  age  and  age  returns  to  youth 

The  yet  unanswered  question,  "  What  is  truth  ?  " 

We  think,  we  judge,  infer,  and  say  'tis  so, 

Alas,  in  doubt,  what  would  we  give  to  know  '?■ 

Sevastopols  of  theory  to-day, 

Besieged  by  facts,  to-morrow  melt  away : 

Still  let  it  cheer  us,  though  all  theories  fail, 

"  Truth  is  Omnipotent  and  must  prevail." 

With  arms  of  faith  grasp  we  this  truth  of  might, 

And  wheresoe'er  we  go  defend  the  right; 

Be  true  to  God  and  to  our  better  self. 

Nor  sacrifice  our  love  of  man  for  pelf; 

Let  pay  who  can,  help  all,  and  firmly  trust 

For  recompense,  among  the  rising  just. 

Thus  Faith  inspires  with  joy  life's  dusty  road. 

And  points  ambition  to  a  home  with  God ; 

Quickens  Perception  till  with  rapturous  cheer. 

Celestial  harp-notes  break  upon  the  ear. 

Opes  to  our  mental  eye  the  blissful  goal, 

And  paints  upon  our  sky  the  Rainbow  of  the  Soul. 


CASE  OF  COMPLETE  LACERATION  OF  THE  PERINJIUM. 

Successfully  operated  on  by  Orson  Wood,  M.  B.,  and  read  hy  him 
before  the  Tolland  County  Medical  Society,  at  their  annual  meeting 
in  April,  1858. 


Nov.  12th,  1857,  I  was  called  upon  to  visit  Mrs.  E.,  a  stout,  fleshy, 
robust  woman,  aged  25  years.  She  informed  me  that  six  weeks  pre- 
viously she  gave  birth  to  a  cliild,  (her  first)  and  that  at  the  time  of 
its  birth  she  was  "  torn  open,"  and  ever  since  that  time  she  had  no 
control  over  her  bowels,  to  retain  either  foecal  matter  or  wind ;  that 
the  womb  threatened  to  protrude  externally  if  she  exerted  herself 
when  in  an  erect  position.  She  wished  to  know  if  anything  could  be 
done  to  relieve  her  of  her  miserable  condition.  Her  attending  physi- 
cian had  left  her,  telling  her,  "  it  would  grow  up  in  time." 

On  examination,  I  found  the  perineum  completely  lacerated  to  the 
i.nus,  and  the  external  spliincter  ani  muscle  so  nearly  torn  through  as 
to  be  of  little  or  no  use  in  constricting  the  anal  orifice.  I  told  her 
that  it  would  never  heal  up  of  itself;  that  nothing  short  of  a  tedious 
operation  would  reheve  her  of  her  miserable  condition,  and  that  she 
must  make  up  her  mind  either  to  submit  to  the  operation,  or  go  tlu'ough 
life  in  her  present  condition,  with  the  additional  trouble  of  having  her 
womb  come  down  externally  if  she  used  much  laborious  exercise. 

After  explaining  to  her  the  nature  and  extent  of  the  operation  I 
proposed,  at  the  same  time  encouraging  her  with  the  prospect  of  a  per- 
fect cure,  she  was  anxious  to  have  it  perfbi-med.  I  advised  her  to 
have  the  operation  postponed  until  after  the  third  month  from  the  birth 
of  the  child,  so  that  the  parts  shall  have  recovered  themselves  to  be 
capable  of  undergoing  the  necessary  denudation,  and  be  sufllciently 
strong  to  hold  the  sutures. 

Dec.  25th,  12  weeks  and  five  days  from  the  birth  of  her  child,  I 
was  informed  that  she  was  ready  for  the  operation,  and  accordingly 
proceeded  to  do  it.     The  bowels  having  by  a  laxative  and  enema  been 
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previously  emptied,  she  was  seated  upon  a  table  and  put  under  the 
influence  of  chloroform.  She  was  then  placed  in  the  same  position 
as  for  lithotomy,  and  the  bladder  emptied.  While  an  assistant  seized 
one  of  the  labia  so  as  to  make  it  tense,  I  made  two  parallel  incisions 
v/ith  a  scaljiel  f  of  an  inch  apart,  and  equal  to  the  fissure  in  length, 
tlu-ough  the  skin  into  the  cellular  substance,  the  inner  incision  passing 
along  the  inner  edge  of  the  fissure.  The  next  step  was  to  dissect  up 
the  skin  between  these  incisions,  so  as  to  make  a  raw  surface  of  at 
least  I  of  an  inch  wide.  A  similar  operation  was  next  performed 
on  the  opposite  side.  Next,  the  mucous  membrane  of  the  recto-vagi- 
nal septum  was  carefuUy  pared  away.  The  denudation  was  now  made 
perfect  throughout  the  whole  extent  of  the  fissure.  Not  the  smallest 
remnant  of  skin  or  membrane  was  left  on  the  parts  intended  to  be 
united. 

This  part  of  the  operation  being  completed,  the  next  step  was,  with 
fore-finger  of  the  left  hand  in  the  anus  for  a  guide,  to  introduce  a  blunt 
pointed  bistoury  into  its  margin,  and  then  with  a  firm  and  quick  incis- 
ion I  carried  the  bistoury  outward  and  backward  towards  the  os  coccy- 
gis,  making  the  incision  about  two  inches  in  length,  and  deep  enough 
to  divide  the  skin,  subcutaneous  areolar  tissue,  and  the  sphincter  ani 
muscle.  A  similai'  incision  was  next  made  on  the  opposite  side  so 
that  the  sphincter  ani  muscle  was  completely  divided  on  both  sides  of 
the  anus,  which  incisions  were  in  the  form  of  the  letter  V. 

I  next  proceeded  to  insert  the  quilled  sutures.  With  the  thumb 
ajid  finger  gi-asping  firmly  the  left  denuded  surface,  a  strong  needle 
armed  with  a  double  thread  of  stout  twine,  well  waxed,  was  plunged 
through  the  skin  and  subjacent  tissue,  an  inch  external  to  the  pared 
surface,  and  thrust  downwards  and  inwards  beneath  it,  until  its  point 
reappeared  on  the  inner  edge  of  that  surface  ;  it  was  then  introduced 
at  the  corresponding  margin  of  the  denuded  space  of  the  opposite  side, 
and  made  to  traverse  beneath  it  in  a  direction  upwards  and  outwards, 
until  it  escaped  at  a  point  equidistant  from  the  external  margin  with 
that  at  which  it  entered  on  the  left  side.  Two  quilled  sutures  were 
thus  introduced,  the  first  one  was  passed  as  near  the  rectum  as  possi- 
ble without  injuring  it.  A  quill  was  then  introduced  through  the  loops 
of  the  twine  on  the  left  side,  and  on  the  right  side  the  Mgatures  were 
cut  from  the  needles,  parted,  and  tied  over  the  quill  on  that  side,  after 
having  drawn  the  parts  firmly  together.  The  quills  used  were  pieces 
of  gum  elastic  catheter,  which  answered  the  purpose  well.  To  bring 
together  the  outer  margins  along  the  line  of  the  skin,  I  inserted  inter- 
rupted sutures  superficially.     The  parts  were  then  well  cleansed  by 
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sponging  with  cold  water,  and  lint  soaked  in  the  same  was  applied  over 
the  wound,  and  over  this  a  napkin,  kept  in  place  by  a  T  bandage.  The 
patient  was  then  laid  in  bed  on  her  side,  her  knees  tied  together,  and 
her  Umbs  flexed.  She  now  asked  me  when  I  was  going  to  begin  the 
operation.     She  had  been  entirely  unconscious  of  its  performance. 

Two  grs.  of  opium  were  now  given,  and  gr.  1,  to  be  taken  every 
4  hours.     The  parts  to  be  kept  constantly  wet  with  cold  water. 

Dec.  26th.  Visited  her  early  this  morning.  She  had  a  restless 
night — vomited  twice.  Passed  catheter  and  drew  off  the  water.  Diet, 
arrow  root ;  allowed  to  drink  cold  water,  and  to  hold  ice  in  the  mouth. 
Was  sent  for  this  afternoon.  She  had  vomited  severely,  so  as  to  strain 
on  the  stitches.  Morphia,  with  Plumbi  Acetas  for  the  Opium.  Dried 
herring  and  crackers  for  food.  Urine  again  drawn  off.  Li  doing 
this,  the  greatest  caution  was  used  to  prevent  any  water  from  dribbling 
into  the  wound  or  vagina.  Owing  to  the  position  she  was  necessarily 
kept  in— on  her  side — the  catheter  had  to  be  passed  from  behind.  She 
was  expressly  charged  not  to  let  any  urine  be  discharged  except  by 
the  catheter.  The  quantity  of  water  di-awn  off  in  the  morning  was  a 
pint ;  in  the  evening  about  half  a  pint. 

27th,  morning.  Found  she  had  a  comfortable  night ;  no  vomitmg 
since  commencing  with  the  Morphia  and  herring.  On  passing  the 
catheter  this  morning,  a  little  bloody  muco-piirulent  matter  came 
tlirough  the  instrument,  but  no  urine.  She  had  no  desire  to  pass  any. 
I  syringed  a  little  warm  water  into  the  bladder  to  rinse  it  out  three 
times,  the  last  time  the  water  returned  clear.  I  now  learned  for  the 
first  time  that  she  had  had  several  times  since  her  confinement  thick 
bloody  matter  pass  from  her  bladder,  and  but  a  short  time,  too,  pre- 
vious to  the  operation.  The  meatus  and  urethra  were  very  sensitive. 
Perineum  oedematus  ;  continue  morphia  and  lead ;  cold  water  un- 
remittingly. Evening.  Patient  feels  comfortable.  No  urme  could 
be  obtained,  but  matter  came  through  the  catheter  similar  to  that  which 
passed  in  the  morning.  Applied  to  the  meatus  lint  soaked  in  a  solu- 
tion of  Acet.  Plumb. 

28th,  morning.  Slept  well  last  night.  Expressed  a  desire  to  pass 
urine  ;  passed  catheter ;  nothing  obtained  but  a  teaspoonful  of  puru- 
lent matter — not  bloody;  begins  to  complain  of  uneasy  sensations 
across  the  liips,  back,  and  lower  Hmb  of  the  right  side.  Has  been 
turned  alternately  on  each  side  two  or  three  tunes  daily,  though  I  pre- 
ferred that  she  should  remain  quiet  in  one  position  on  her  side,  but 
this  she  could  not  be  persuaded  to  submit  to.  Wound  looks  well,  as 
if  the  parts  were  uniting ;  has  less  appetite ;  does  not  wish  for  any 
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more  herring ;  pulse  good  ;  complains  of  head  feeling  bad.  She 
drank  some  new  cider  last  night,  which  threatened  to  move  her  bowels, 
and  she  immediately  took  1  gr.  of  opium,  left  her  to  take  in  case  the 
bowels  threatened  to  move.  It  quieted  them ;  continued  to  take  the 
morphia  and  lead  every  4  hours. 

Ordered  the  Pipsissewa  and  Pumpkin  Seeds  in  decoction,  to  be 
drank  freely. 

29th.  Did  not  see  her  last  evening ;  had  left  the  catheter  with  the 
nurse ;  instructed  her  in  the  use  of  it,  with  directions  for  her  to  pass 
it  should  the  patient  express  a  desire  to  void  her  urine.  She  had 
tried  two  or  three  times  without  obtaining  any.  There  appeared  now 
to  be  an  accumulation  of  water  in  the  bladder,  considerable  distention 
above  the  pubis,  and  a  strong  desire  expressed  by  the  patient  to  pass 
it ;  she  was  uneasy,  restless — pulse  100.  Both  metallic  and  flexible 
catheters  were  passed,  warm  water  syringed  into  the  bladder,  which 
returned  through  the  instrument  in  a  full  stream,  at  first  bloody,  with 
mucus.  This  was  repeated  until  the  water  returned  clear.  She 
thought  if  I  would  allow  her  to  do  so,  she  could  pass  her  water  by  her 
own  efforts.  As  no  urine  had  been  obtained  for  more  than  62  hours, 
I  consented  to  let  her  try.  Rolling  her  over  partly  upon  her  face, 
so  that  the  urine  could  not  dribble  into  the  wound,  she  was  allowed  to 
make  as  much  eflbrt  as  she  pleased.  Afler  trying  awhile  without  suc- 
cess, she  thought  she  could,  if  left  alone.  I  left  her  with  the  nurse, 
when  she  continued  further  fruitless  efforts,  until  she  voluntarily  re- 
linquished any  further  efforts  to  pass  it.  I  left  her  about  ^  past  11 
A.  M.  with  a  flexible  catheter  remaining  in  the  bladder.  Returned 
at  4  P.  M.,  and  was  glad  to  find  that  a  large  quantity  of  water  had 
come  away,  and  the  bladder  appeared  to  be  emptied,  and  she  was 
much  relieved. 

"30th.  On  my  way  to  visit  the  patient  this  morning,  I  met  her 
husband  who  requested  me  to  hasten  to  see  his  wife  as  she  was  in  dis- 
tress. I  found  her  complaining  of  pain  through  her  hips,  extending 
down  her  thighs  to  her  knees,  and  feeling  a  strong  desire  to  urmale. 
She  said  she  had  passed  quarts  of  water  during  the  night,  which  she 
allowed  to  be  passed  in  a  kind  of  half  prone  position,  to  prevent  it  from 
coming  in  contact  with  the  wound.  It  was  received  on  napkins,  which 
were  stained  bloody.  I  questioned  her  if  the  catamenia  had  not  re- 
turned. She  was  sure  not,  for  she  said  there  was  no  bloody  discharge 
except  with  the  water.  I  passed  the  catheter  and  drew  ofl'  a  full  pint 
of  water  tolerably  clear, — rinsed  the  bladder  with  water,  and  also  the 
vagina.     Immediately  she  became  easy — pain  in  hips  and  limbs  gone, 
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and  felt  that  she  could  now  go  to  sleep — pulse  100.  Removed  one 
of  the  interrupted  sutures.  The  quilled  suture  near  the  anus  had, 
during  her  restless  state,  been  accidentally  pulled  upon  by  her  hand 
so  as  to  stretch  and  disturb  the  parts  which  it  held  together. 

Discontinue  the  diuretic  decoction.  Continue  morphia  and  lead — 
To  take  3  or  4  ounces  of  wine  daily. 

31st.  Found  her  lying  upon  her  back  with  her  knees  bent  up. 
She  had  been  requested  to  keep  on  her  side,  which  she  had  done  up  to 
this  time,  though  frequently  changing  sides  by  being  carefully  rolled 
over  in  bed,  her  knees  being  still  kept  tied  together.  Has  not  passed 
urine  since  I  drew  it  off  yesterday  morning.  Nurse  had  made  several 
attempts  to  draw  it  otf  but  failed,  and  she  could  not  pass  it  by  any 
effort  of  her  own.  I  turned  her  upon  her  side  and  drew  off  a  half  pint, 
high  colored,  but  not  bloody.  A  little  purulent  matter  was  lodged  be- 
tween the  vulva  before  the  meatus.  Removed  the  remaining  inter- 
rupted sutures.  Continue  morphia  without  the  lead.  Spts.  Nitre  to 
be  taken. 

Continued  to  do  well  till  discharged  on  the  25th. 

25th.  The  hole  through  the  perin;i3um  is  nearly  closed.  She  would 
not  submit  to  have  the  caustic  applied  again.  Applied  the  acetum 
cantharis  again.  Direct  her  to  use  it  every  third  day  until  it  closed 
up,  which  it  did  in  a  few  days  after  this. 

She  expressed  herself  highly  pleased  with  the  cure,  and  says  her 
recovery  is  perfect  in  every  respect. 

REJIAKKS. 

Had  I  known  the  unsound  condition  of  the  urethra  and  bladder  at 
the  time  of  the  operation,  I  should  have  proposed  to  delay  it,  until  the 
parts  become  sound.  It  caused  much  trouble  in  the  after  treatment, 
endangering  the  union  of  the  wound.  I  deemed  it  essential  to  prevent 
any  urine  passing  to  the  wound,  as  it  would  if  it  got  between  the  cut 
surfaces  most  likely  have  prevented  their  union.  Brown  says  "  it  is 
of  great  importance  to  draw  off  the  urine  every  four  or  six  hours  for 
three  or  four,  or  more,  days  after  the  operation."  In  this  case  it  could 
not  be  attended  to  so  often.  The  distance  (3  miles)  I  resided  from 
the  patient,  made  it  impossible  for  me  to  attend  to  it  so  often,  and  the 
nurse,  who  was  instructed  to  do  it,  did  not  succeed,  owing  in  a  great 
measure  to  the  diseased  and  sensitive  condition  of  the  urethra,  and  the 
unfavorable  position  in  which  the  patient  Iiad  to  lie. 

The  constant  application  of  cold  water  dressing  was  very  agreeable 

to  the  sensations  of  the  patient,  and  she  often  called  for  their  renewal. 
11 
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It  will  be  perceived  from  the  history  of  this  case,  that  special  atten- 
tion was  paid  to  keep  the  bowels  constipated  until  the  parts  had  be- 
come so  firmly  united  as  to  prevent  their  being  torn  apart  by  the 
passage  of  foecal  matter.  From  inattention  to  this  important  point, 
and  allowing  discharges  from  the  bowels  too  soon  after  the  operation, 
disruption  of  the  union  of  the  parts  has  been  caused,  and  the  whole 
benefit  of  the  operation  frustrated.  In  this  case  they  were  not  allowed 
to  be  moved  until  the  14th  day  after  the  operation;  and  even  then, 
she  felt  a  sensation  of  tearing  in  the  wound,  on  the  passing  of  some 
hardened  feces,  but  I  think  it  did  no  essential  injury,  as  the  union  was 
now  pretty  firm  throughout  the  whole  extent  of  the  wound,  except  the 
small  opening  near  the  rectum. 

Whether  the  small  opening  was  caused  by  the  accidental  pulling  or 
"  catching  (as  the  patient  expressed  it,)  with  her  hand  "  upon  the  lower 
end  of  one  of  the  quills,  or  from  the  great  difiiculty  of  making  that 
part  of  the  fissure  unite  by  the  first  intention,  I  am  unable  to  say. 
This  accident  happened  during  the  restless  night  that  she  discharged 
so  great  a  quantity  of  water  in  the  bed  upon  napkins  which,  as  men- 
tioned in  the  history  of  the  case,  were  much  stained  with  blood,  and 
was  the  fifth  night  after  the  operation.  It  may  well  be  supposed  that 
some  of  the  urine  did  come  in  contact  with  the  wound,  and  was  in- 
sinuated between  the  lips  of  that  part  which  she  disturbed  so  as  to 
prevent  or  break  up  the  union  of  it.  In  examining  the  parts,  next 
morning  after  the  accident,  the  end  of  the  quill  near  the  onus  was 
pulled  up  from  the  bed  in  which  it  had  lain,  the  deep  suture  in  that 
place  appeared  to  have  been  disturbed,  and  a  little  purulent  matter 
appeared  at  that  part  of  the  wound.  I  am  the  more  particular  in 
stating  these  facts  because  the  manner  in  which  this  operation  was 
performed  has,  according  the  statement  of  Brown,  most  generally  in 
his  hands,  (though  not  in  every  instance,)  resulted  in  a  perfect  union 
of  the  entire  perinreum  by  the  first  intention.  When  there  has  been  a 
failure  with  him  it  always  has  been  at  the  place  it  was  in  this  case. 

DIVISION    or    THE    SPHINCTER    MUSCLE. 

It  may,  perhaps,  be  asked,  why  I  divided  the  sphincter  ani  muscle, 
on  either  side  from  the  anus  toward  the  coccyx  ?  I  will  not  here 
go  into  a  lengthy  discussion  on  this  point.  A  few  facts  stated  will,  I 
hope,'  make  the  reason  obvious.  From  the  uncertain,  and  most  fre- 
quently, unsuccessful  results  of  the  operations  heretofore  devised,-the 
opinion  of  surgeons  in  England  has,  until  quite  recently,  been  to  aban- 
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don  these  cases  to  the  operations  of  nature,  to  narrow  the  parts  as  best 
it  might,  which  has  generally  left  the  unfortunate  subjects  of  it  to  pass 
through  life,  in  cases  where  the  laceration  was  complete,  in  a  very 
miserable  condition,  which  can  well  be  imagined,  but  which  I  will  not 
now  take  time  to  describe. 

Dr.  Robert  Barnes  says,  "  I  believe  that  no  amount  of  skill  and  pre- 
caution will  justify  the  surgeon  in  the  majority  of  cases,  in  looking 
for  perfect  union  by  means  of  any  of  the  sutures  in  common  use.  He 
claims  to  have  succeeded  in  one  case  by  means  of  the  lead  suture  in- 
vented by  Mr.  Bfiooke.  Mr.  Ferguson  succeeded  (in  1850)  in  one 
case  with  the  interrupted  sutures,  and  by  adopting  Dieffenbach's  plan 
in  making  parallel  incisions  in  the  long  diameter  of  the  perineum,  and 
filling  them  with  dry  lint.  In  his  second  case,  he  succeeded  but  par- 
tially. 

To  say  nothing  of  Hilton's  operation,  which  he  seems  to  have  aban- 
doned, Mr.  Lungenbeck,  in  three  cases  reported,  succeeded  in  making 
complete  union  in  one  case  by  the  first  intention,  and  in  two  cases  the 
central  portion  of  one  was  open  four  or  five  lines  in  length  with  sup- 
puration; and  the  other,  the  wound  about  half  an  inch  posteriorly. 
These  were  eventually  closed  by  granulations.  In  his  operations, 
flaps  were  dissected  up,  and  Diefienbach's  incisions  made. 

In  the  case  which  I  have  reported,  the  operation  was  performed  in 
the  manner  recommended  by  Brown  in  his  recent  work  on  Surgical 
Diseases  of  Women.  He  there  strongly  advises  the  division  of  the 
sphincter  muscle;  and  his  cases,  of  which  he  has  had  many,  have 
mostly  resulted  in  complete  union  by  the  first  intention.  Some  few 
cases  have  partially  failed,  by  a  small  opening  near  the  rectum,  as  mine 
did.  In  one  case  where  he  divided  the  sphincter  only  on  one  side,  it 
partly  failed.  He  afterward  divided  it  on  the  other  side  and  it  suc- 
ceeded. 

By  freely  dividing  this  muscle,  the  parts  are  relaxed,  which  allows 
the  sides  of  the  fissure  in  front  of  the  anus  to  be  more  easily  approx- 
imated, and  prevents  them  from  being  drawn  apart  by  its  traction. 

I  am  aware  that  Horner  *  failed  entirely  to  secure  a  union  of  the 
parts  in  which  he  operated  on  in  1848,  although  he  divided  the  sphinc- 
ter ani  muscle.  But  he  used  only  the  interrupted  sutures.  He  says 
"  the  operation  was  a  failure,  though  the  bowels  had  been  kept  unop- 
ened for  many  days."     He  says  nothing  about  the  urine.     If  that  was 


*  Am.  Joum.  Med.  Sciences,  No.  XL.,  page  329,  New  Series. 
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permitted  to  come  in  contact  with  the  wound,  it  would,  most  Ukely, 
have  prevented  a  union  of  the  parts. 

If  the  operation  is  well  performed  in  every  respect  according  to 
Brown's  method,  and  strict  attention  paid  to  the  after  treatment  as 
recommended  by  him,  a  perfect  union  of  the  parts  may  be  effected,  I 
believe,  in  every  case,  even  of  the  longest  standuig,  provided  no  vm- 
toward  accident  happens  to  the  patient,  to  prevent  it.  Cases  are 
reported  by  Brown  of  ten,  fifteen,  and  more  years  standing,  in  which 
he  made  perfect  cures.  Any  small  opening  that  may  be  left  after  the 
union  of  the  greater  part  of  the  fissures,  can  be  healed  by  granula- 
tion, as  it  was  in  the  case  I  have  related,  and  the  unfortunate  subjects 
of  this  accident  be  thus  reheved  from  an  otherwise  miserable  exist- 
ence. 

P.  S.  It  may  not  be  improper  to  state  that  the  laceration  was 
caused  by  the  neglect,  or  rather  mismanagement,  of  the  attending 
physician.  All  that  he  did  in  the  last  expulsive  pains,  (as  I  was  in- 
formed by  the  mother,)  was  to  use  pressure  on  the  abdomen  with  his 
hands. 
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Timothy  Phelps  Beers,  the  son  of  Deacon  Nathan  and  Mrs. 
Mary  Beers,  was  born  in  New  Haven,  December  25,  1789.  He 
graduated  at  Yale  College,  September,  1808.  He  pursued  his  pro- 
fessional studies  in  this  city,  under  the  direction  of  Eli  Ives,  M.  D. ; 
attended  a  course  of  lectures  on  medicine  in  the  University  of  Penn- 
sylvania, during  the  winter  of  1811-12,  and  commenced  the  practice 
of  his  profession  here,  in  the  spring  of  1812.  In  the  summer  of 
1813,  he  was  appointed  Surgeon  of  a  regiment  of  Militia,  under  the 
command  of  Gen.  Hezekiah  Howe,  and  with  it  was  stationed,  for 
several  months,  at  New  London.  With  this  exception,  and  during  a 
severe  sickness  about  forty  years  ago,  he  has  not  probably  been 
absent  from  New  Haven,  nor  intermitted  the  performance  of  his  pro- 
fessional duties  for  a  period  of  more  than  two  weeks  at  any  one  time. 

In  1824,  he  received  the  Degree  of  Doctor  in  Medicine  from  Yale 
College,  upon  the  recommendation  of  the  Connecticut  Medical  Society. 

He  was  appointed  a  Pi-ofessor  in  the  Medical  Institution  of  Yale 
College,  in  the  year  1830,  and  performed  the  duties  of  this  office  in 
an  acceptable  manner,  until  his  resignation  of  it  in  1856. 

After  a  short  but  distressing  sickness,  he  ceased  from  this  life  on  the 
22d  of  September  1858,  in  the  sixty-ninth  year  of  his  age. 

His  death  at  the  time  it  occurred  was  unexpected.  *  "  Looking  upon 
the  hale  and  hearty  face  and  form  of  Dr.  Beers,  one  on  which  nearly 
three  score  years  and  ten  had  made  little  impression,  and  especially 
when  we  remembered  the  great  age  of  both  his  parents,  and  of  many 
other  of  his  relatives,  we  expected  for  him  many  years  more  of  life. 
Who  thought  that  he  would  die  before  his  mother,  now  in  her  ninety- 
sixth  year,  and  who  now  must  look  in  vain  for  his  daily  visit  of  fihal 
kindness  ? 


*  From  Rev.  Dr.  Dutton's  Address. 
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Yet  Dr.  Beers  had  not  the  same  reliance  on  these  apparent  prom- 
ises of  long  continued  life  as  we  had ;  as  is  seen  by  his  reference  to 
the  deatli  of  a  friend,  which  was  strikingly  coincident  with  his  own. 
At  the  last  Commencement  of  Yale  College,  the  class  of  which  Dr. 
Beers  was  a  member,  celebrated  the  fiftieth  anniversary  of  their  grad- 
uation, in  a  meeting  at  the  house  of  their  classmate,  Hon.  Kalph  I. 
IngersoU,  of  this  city.  After  the  meeting  was  over,  a  classmate  and 
family  friend  of  Dr.  Beers,  who  accompanied  him  home,  said  to  him, 
"  Doctor,  we  were  all  agreed  that  you  were  the  youngest  and  healthi- 
est looking  of  the  whole  class.''  "  Yes,"  responded  Dr.  Beers,  "  and 
so  we  said  at  our  last  meeting,  ten  years  ago,  of  Joseph  Bellamy,  and 
in  two  months  he  was  dead ! "  Now,  in  just  two  months  from  that 
time,  Z)r.  Beers  is  dead!  Oh!  there  is  no  relying  on  the  appearances 
of  health  and  strength.  Dr.  Beers  knew  it,  and  felt  it.  We  should 
all  feel  it,  as  well  as  know  it.  No  age,  no  vigor,  exempts  from  liability 
to  death.     Often  the  strong  are  taken,  while  the  feeble  are  left." 

Dr.  Beers  was  twice  married.  His  first  wife  was  Caroline,  daugh- 
ter of  Isaac  Mills,  Esq.,  and  the  second,  Mary  Ann,  daughter  of 
Mr.  Hanover  Barney,  both  of  this  city.  Two  sons  and  three  daugh- 
ters, all  children  of  his  first  wife,  are  still  living. 

These  few  events  convey  no  impression  of  the  life  or  character  of 
Dr.  Beers.  His  whole  life  has  been  marked  by  the  entire,  uninter- 
rupted, and  unselfish  devotion  of  all  the  powers  of  his  body  and 
mind,  to  the  performance  of  his  professional  duties.  From  these 
duties,  he  never  suffered  himself  to  be  seduced  by  the  love  of  ease  or 
pleasure — by  the  desire  of  gain — by  the  pursuits  of  ambition,  or  by 
any  other  worldly  object.  He  was  repelled  from  them  by  no  dread 
of  labor  or  fatigue,  by  none  of  the  surroundings  which  accompany 
disease  in  the  abodes  of  poverty  or  vice,  or  by  any  apprehension  that 
his  services  would  not  be  duly  appreciated  or  rewarded.  Whenever 
and  wherever  his  services  were  required,  they  were  cheerfully  and 
faithfully  rendered. 

For  the  performance  of  his  professional  duties,  Dr.  Beers  had  many 
well  marked  qualifications.  Prominent  among  these  was  his  entire 
integrity  of  purpose  towai-ds  his  patients.  His  sole  object  in  all  his 
intercourse  with  them,  in  his  advice,  and  in  his  medical  treatment,  was 
to  do  them  good.  In  all  this  he  had  no  regard  to  any  selfish  end, 
whether  of  emolument,  reputation,  or  any  other  personal  gain  ;  this 
integrity  of  purpose  was  so  marked,  and  so  uniformly  shown  in  his 
conduct,  that  it  was  never  doubted. 
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In  the  performance  of  liis  duties,  he  was  much  aided  by  a  constitu- 
tional equanimity  of  temper,  which  remained  unruffled  amid  all  the 
perplexities  and  annoyances  Avhich  so  often  beset,  and  not  unfrequently 
harass  the  medical  man  beyond  all  ordinary  powers  of  endurance. 
Trials  of  this  kind  were  met  by  him,  and  disarmed  of  their  sting,  by  a 
calm  serenity  which  told  how  little  he  regarded  himself,  in  comparison 
with  the  feelings  and  the  welfare  of  others. 

Dr.  Beers  was  eminently  a  benevolent  man.  Not  many  men  made 
fewer  professions  of  benevolent  intentions,  or  their  consequent  actions 
than  he ;  yet  his  whole  life  was  full  of  the  working  of  a  kind  heart 
and  a  liberal  hand.  What  amount  of  labor  was  performed,  fatigue 
endured,  pecuniary  aid  afforded,  professional  skill  exerted  in  behalf 
of  those  from  whom  no  earthly  recompense  was  expected,  cannot  be 
estimated;  and  the  readiness  and  cheerfulness  with  which  these  servi- 
ces were  rendered,  added  ten  fold  to  their  value.  For  all  these 
services  of  love,  the  blessings  of  many  ready  to  perish,  will  rest  on 
his  memory. 

To  these  qualities  were  added  others,  which  especially  endeared 
him  to  all  with  whom  he  associated,  whether  as  patients,  friends  or 
relatives.  At  all  times,  and  under  all  circumstances,  whether  in  the 
chamber  of  sickness,  or  in  the  family  or  social  circle,  he  was  a  frank, 
sincere,  cheerful  man,  without  disguise  and  without  hypocrisy.  It  was 
the  manifestation  ot  these  qualities,  in  his  manner,  in  his  countenance 
and  in  liis  genial,  sympathizing  words,  which  mingled  a  ray  of  light 
with  the  darkness  of  the  sick  room,  and  which  often  left  hope  and 
cheerfulness  in  the  place  of  despondency. 

It  was  this  frankness  and  truthfulness  which  inspired  those  who 
were  under  his  care,  with  that  abundant  confidence  in  him  which  he  so 
liberally  enjoyed.  No  one  ever  doubted  that  any  opinion  which  he 
gave  was  honestly  formed,  and  truthfully  expressed,  or  that  any  advice 
from  him  was  for  any  other  purpose  than  the  benefit  of  him  who 
sought  it.  It  is  a  matter  therefore  of  no  surprise,  that  his  patients  and 
their  connexions  should  be  his  strongly  attached  personal  friends,  or 
that  he  should  have  been  the  chosen  physician  of  many  families  for 
generation  after  generation,  begmning  at  the  early  period  of  his  prac- 
tice, and  continuing  to  his  death. 

Of  his  relations  to  the  community  at  large,  it  is  sufficient  to  say,  that 
he  aspired  to  and  sought  for  nothing  beyond  the  limits  of  his  profes- 
sion ;  he  felt  that  to  acquire  a  competent  knowledge  of  this,  and  to 
perform  the  duties  of  one  occupying  a  high  position  m  it,  was  suffi- 


cient  for  him,  and  with  the  rewards  of  a  life  thus  devoted,  whether 
of  emolument,  of  reputation  or  of  social  position,  he  was  satisfied. 

Of  his  professional  attainments  as  a  physician,  little  need  be  said. 
That  he  enjoyed  a  high  reputation  for  professional  skill  in  an  intelli- 
gent community  ;  that  this  reputation  was  maintained  for  almost  half 
a  century ;  that  this  popular  opinion  has  been  at  all  times  confirmed 
by  the  high  estimate  in  which  he  has  been  held  by  his  professional 
associates ;  all  these  things  testify  that  he  was  fully  qualified  to  fiU  the 
high  position  which  he  occupied. 

In  one  branch  of  his  profession.  Midwifery,  Dr.  Beers  especially 
excelled.  His  attention  was  particularly  attracted  to  this  subject, 
while  a  student  in  Philadelphia,  by  the  admirable  course  of  instruction 
of  that  eminent  practitioner  and  lecturer,  Wm.  P.  Dewees,  M.  D. 
By  the  continued  study  of  all  the  books  upon  this  subject,  within  his 
reach,  by  much  reflection  and  by  large  experience,  he  became  familiar 
with  it  in  all  its  details,  and  was  confessedly  at  the  head  of  the 
profession  in  this  department.  His  practice  in  it  began  early  in  his 
professional  life,  and  continued  till  his  death.  At  one  period  he 
attended,  as  it  is  believed,  more  than  half,  probably  two-thirds,  of  all 
the  cases  of  labor  in  this  city,  and  during  his  life  a  larger  number 
than  any  other  practitioner  in  this  state.  He  devoted  much  attention 
also  to  the  diseases  of  women  and  children  and  became  expert  and 
judicious  in  the  treatment  of  them ;  so  that,  while  his  professional 
services  were  not  confined  to  these  branches,  they  made  up  a  large 
share  of  his  practice. 

While  attending  upon  ordinary  cases  of  labor.  Dr.  Beers  was 
always  calm,  patient  and  cheerful,  thus  gaining  the  confidence  and 
good  will  of  his  patients,  and  inspiring  them  with  the  assurance  of 
their  safety,  and  dispelling  that  despondency  which  is  so  apt  to  accom- 
pany long  continued  suffering.  In  those  cases  which  demanded  more 
active  treatment,  whether  instrumental  or  otherwise,  he  was  skillful  in 
devising  and  prompt  and  energetic  in  employing  them.  For  many 
years  he  was  the  principal  consulting  physician  in  all  cases  of  diffi- 
culty, in  this  city,  and  the  neighboring  towns ;  and  he  will  long  be 
remembered  for  the  judgment  and  skill  which  he  displayed  in  their 
management. 

When  it  was  determined  to  establish  a  separate  professorship  on 
Midwifery  in  the  Medical  Institution  of  Yale  College,  no  one  doubted 
that  Dr.  Beers  was  the  man  for  the  place.  He  received  the  appoint- 
ment in  1830,  and  performed  the  duties  of  the  office  in  an  acceptable 
manner  until  his  resignation  in  1855.     For  the  performance  of  these 


duties,  he  prepared  himself  with  diligence  and  skill.  His  lectures, 
except  such  as  were  merely  demonstrative,  were  written  out  in  a  plain, 
simple,  and  intelligible  style,  with  no  attempt  at  ornament  or  display, 
and  contained  all  the  principles  and  practical  rules  which  were 
important  to  the  student,  at  the  same  time  it  should  be  said,  that 
owing  to  a  modesty  and  want  of  self-appreciation,  almost  amounting 
to  timidity,  there  was  at  times  a  hesitancy  in  his  manner,  through 
which  his  instructions  failed  to  command  that  attention  which  their 
merits  deserved. 

If  there  was  any  thing  peculiar  in  the  character  of  his  mind  which 
guided  him  to  the  successful  treatment  of  disease,  it  was  a  careful 
estimate  of  the  facts  connected  with  disease,  a  ready  recollection  of 
his  previous  observations,  a  familiar  acquaintance  with  the  great  prin- 
ciples of  medicine,  and  all  these  made  available  by  the  exercise  of 
plain  common  sense,  unobscured  by  any  theoretical  notions,  and  unob- 
structed by  prejudice,  or  by  the  influence  of  any  selfish  or  unworthy 
motive. 

To  all  these  excellent  qualities,  whether  natural  or  acquired,  there 
were  added  the  virtues,  the  faith  and  the  hopes  of  a  Christian.  Sus- 
tained by  these,  he  led  a  blameless  life  before  men,  endured  the  trials 
which  happen  to  all,  with  fortitude  and  patience,  and  passed  through  the 
sufferings  of  sickness  and  the  agonies  of  death,  with  the  fully  expressed 
confidence  in  Him  in  whom  he  believed. 
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A  BIOGRAPHICAL  SKETCH 

OF 


BELA    FARNHAM,    M.D., 


OF    EAST    HAVEN. 
BY    FROF.   JONATHAN  KNIGHT,  M.  D.* 


It  is  delightful  to  contemplate  the  life  and  character  of  a  sincere, 
simple-hearted,  earnest,  unambitious  man,  selecting  a  profession  in  early 
life,  because  he  believed  he  could  do  more  good  in  it  than  in  any 
other,  pursuing  it  through  a  long  life  in  a  steady,  quiet,  benevolent, 
unostentatious  manner,  performing  at  the  same  time,  with  diligence 
and  integrity,  all  his  duties  to  the  family,  the  community  in  which  he 
lived,  and  to  God. 

Such  a  man  was  the  late  Bela  Farnham,  M.  D.,  who  for  about 
sixty-four  years,  was  the  sole  resident  physician  in  the  town  of  East 
Haven. 

Bela  Faenham  was  bom  in  Killingworth,  in  this  State,  March 
15th,  1770.  His  father  was  a  respectable  farmer  of  that  place.  '•  His 
ancestors  were  of  the  true  Puritan  stock,  of  the  best  kind,  who  regarded 
and  exemplified  religion  as  a  thing  of  daily  practice,  influencing  the 
character,  shaping  the  life,  and  cherishing  an  habitual  converse  with, 
and  realization  of  eternal  realities."  Having  been  rendered  incapable 
of  severe  physical  labor  by  an  injury  received  in  youth,  he  turned  his 
attention  from  agricultural  pursuits  for  which  he  had  a  fondness,  to 
the  medical  profession,  as  the  business  of  his  life. 

His  early  education  was  pursued  in  the  common  schools  of  his 
native  place.  That  he  made  good  proficiency,  is  probable,  as  he  was, 
when  quite  young,  employed  as  the  instructor  of  the  district  school  in 
his  neighborhood.    His  instructor  in  Medicine,  was  Dr.  Jonathan  Todd, 


*  Nearly  all  the  facts  here  stated  are  derived  from  a  discourse  delivered  at  the 
funeral  of  Dr.  Farnham,  by  Rev.  D.  W.  Havens.  Several  quotations  from  the 
same  discourse  have  been  made,  which  are  marked  as  such. 
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of  East  Guilford,  now  the  to^vn  of  Madison.  Of  the  time  during  which 
he  pursued  his  professional  studies,  or  of  the  progress  which  he  made 
in  them,  very  little  is  known. 

In  January,  1793,  Dr.  Farnham,  then  twenty-three  years  old,  com- 
menced the  practice  of  his  profession  in  East  Haven,  and  remained 
there,  the  only  resident  physician  of  the  place,  until  his  death,  Janua- 
ry 15th,  1857,  a  period  of  sixty-four  years,  he  being  then  in  the 
eighty-seventh  year  of  his  age. 

Dr.  Farnham  was  an  early  member  of  the  Connecticut  Medical 
Society,  and  was  many  times  chosen  one  of  its  Fellows.  In  1829, 
the  degree  of  Doctor  of  Medicine  was  conferred  upon  him  by  the 
President  and  Fellows  of  Yale  College. 

He  enjoyed  the  full  confidence  of  his  fellow  townsmen,  and  was 
employed  by  them  in  many  offices  of  trust.  For  forty  years  he 
held  the  office  of  town  clerk ;  for  many  years  he  was  a  school  vis- 
itor, member  of  the  examining  committee,  and  treasurer  of  the  school 
society. 

The  most  of  these  offices  he  continued  to  hold  until  advancing  years 
admonished  him  that  they  should  be  committed  to  younger  hands. 
He  was  elected  a  member  of  the  Convention  which  formed  the  pres- 
ent State  Constitution  in  1818,  and  several  times  afterward  repre- 
sented the  town  in  the  State  Legislature.  The  duties  of  these  va- 
rious offices  he  performed  to  the  satisfaction  of  his  constituents,  and 
with  unquestioned  fideUty  and  integrity.  For  about  twenty  years  he 
was  deacon  in  the  church  of  which,  for  many  years,  he  had  been  a 
member. 

It  is  as  a  physician,  however,  that  we  are  at  present  more  espe- 
cially interested,  in  the  life  and  character  of  Dr.  Farnham.  From 
the  beginning  of  his  professional  life  he  confined'  himself  strictly  to 
the  practice  of  medicine,  never  engaging  either  in  surgery  or  mid- 
\vifery. 

He  possessed  many  qualities  well  calculated  to  gain  the  esteem,  the 
respect,  and  the  confidence  of  those  with  whom  he  associated. 

In  person,  he  was  of  medium  stature,  slender,  but  symmetrical  in 
form,  and  perfectly  erect  in  his  carriage,  not  bowed  down  by  the  weight 
of  more  than  four  score  years.  His  countenance  was  serene  and  cheer- 
ful, unmarked  by  the  furrows  of  the  stronger  passions.  In  his  man- 
ners he  was  cordial  and  gentlemanly ;  in  speech,  careful  and  deliberate, 
expressing  what  he  meant  in  plain  and  simple  language,  without  ex- 
pletives and  without  exaggeration.  In  the  sick  room  he  was  always 
kind  and  cheerful,  encoui-aging  his  patients  with  the  hope  of  recovery, 
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so  long  as  hope  remained,  and  soothing  the  dying  by  directing  their 
thoughts  to  the  realities  of  another  world,  with  the  earnest,  fervent 
prayer  that  it  might  be  to  them  a  world  of  happiness.  He  was  very 
attentive  to  his  patients,  especially  those  with  acute  diseases,  spending 
much  time  with  them  both  by  night  and  day,  and  this  practice  he  con- 
tinued even  after  his  advanced  age  might  have  afforded,  in  the  eyes 
of  others,  a  sufficient  excuse  for  more  self  indulgence.  "The  last  duty 
to  others  which  he  performed,  was  to  visit,  on  the  stormy  evening  of 
the  night  when  the  fatal  sickness  seized  him,  one  who  was  then  sup- 
posed to  be  fast  sinking  into  the  grave." 

In  early  hfe.  Dr.  Farnham  read  the  current  medical  books  with  at- 
tention, for  he  spoke  of  their  doctrines  and  practice  in  such  a  manner 
as  showed  his  familiarity  with  them.  His  knowledge  of  the  changes 
in  the  modes  of  practice,  and  in  medicines,  which  have  taken  place 
during  the  last  forty  years,  and  which  are  called  improvements,  he 
derived  principally  from  those  physicians  with  whom  he  had  profes- 
sional intercourse.  It  is  rare  to  find  an  aged  physician,  whose  habits 
of  thought  and  methods  of  practice  usually  become  unchangeably  fixed, 
so  readily  receive  and  skillfully  adopt,  a  remedy  or  a  course  of  treat- 
ment which  was  new  to  him,  when  recommended  by  those  in  whom  he 
had  confidence.  This  trait  in  his  character,  is  a  mark  at  once  of  his 
sincerity  and  integi-ity. 

The  practice  of  Dr.  Farnham  was  rather  expectant  than  vigorous, 
calculated  rather,  by  mild  and  gentle  remedies,  to  carry  his  patients 
safely  if  possible,  through  their  disease,  than  by  more  active  means  to 
attempt  to  interrupt  its  course,  with  the  danger  as  he  thought,  of  endan- 
gering and  perhaps  destroying  them.  It  is  a  matter  still  in  doubt, 
whether  the  course  which  he  pursued  is  not  the  wisest ;  producing,  it  is 
true,  at  times,  less  brilliant  results,  but  perhaps  as  many  favorable 
terminations  of  disease. 

This  method  of  practice  was  in  entire  accordance  with  the  whole 
character  of  Dr.  Farnham.  Prudent  and  cautious  in  forming  his  opin- 
ions and  in  executing  his  purposes,  he  would  hesitate  long  before 
adopting  measures  from  which  he  apprehended  injury,  without  being 
confident  of  their  good  effects.  His  estimate  of  the  value  of  life  and 
health,  was  too  high  to  allow  him  to  employ  violent  means,  the  favora- 
ble effects  of  which  he  could  not  clearly  foresee.  At  the  same  time, 
when  such  means  were  advised,  and  reasons  satisfactory  to  him  were 
given  for  their  use,  he  would  employ  them  resolutely  and  judiciously. 
"While  no  friend  of  Dr.  Farnham  will  claim  those  high  attributes  of 
mind,  or  that  extensive  learning  by  which  improvements  in  science 
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ai-e  made,  or  great  notoriety  are  obtained,  all  will  agree  that  he  fully 
accomplished  the  purpose  for  which  he  entered  the  profession,  "the 
earnest  desire  of  accomplishing  all  the  good  in  the  world  which  God 
had  endowed  him  with  the  ability  of  effecting,''  as  he  often  and  no 
doubt  truthfully  said. 

"  The  social  and  domestic  life  of  Dr.  Farnham  was  stamped  with 
great  excellences.  His  domestic  affections  and  habits  were  especially 
strong  and  tender.  His  whole  heart  was  centered  in  his  home  ;  and 
all,  whether  young  or  old,  who  saw  him  there,  carried  way  with  them 
a  strong  impression  of  the  unaffected  kindness  of  his  heart,  and  of  the 
reality  and  depth  of  his  piety.* 

"  It  was  a  prominent  and  beautiful  element  in  the  social  character 
of  Dr.  Farnham,  that  he  always  manifested  a  great  interest  in  the 
young.  A  large  portion  of  his  success  in  his  profession  was  achieved 
among  this  interesting  class.  No  child  could  pass  him  in  the  street 
without  a  kind  word  or  smile  of  recognition.  And  it  always  afforded 
him  the  highest  gratification  to  minister  to,  and  witness  their  innocent 
enjoyments. 

"  Another,  and  very  important  feature  of  Dr.  Farnham's  social  char- 
acter, consisted  in  the  fact  that  in  his  spirit,  his  feelings,  and  manner  of 
life,  he  always  kept  abreast  of  the  period  in  which  he  lived ;  in  other 
words,  he  always  'kept  up  with  the  times.'  .During  his  protracted 
life,  he  had  witnessed  many  changes,  some  of  which  were  for  the 
better,  and  some  for  the  worse.  The  latter  he  carefully  discriminated 
and  left  alone,  the  former  he  adopted.  In  the  whole  ten  years'  ac- 
quaintance it  has  been  my  privilege  to  enjoy  with  him,  I  do  not  recol- 
lect a  solitary  instance  of  his  having  dwelt  upon  the  superiority  of  the 
past  over  the  present ;  or  what  is  so  often  characteristic  of  the  aged,  I 
never  heard  him  mourn  for  the  degeneracy  of  the  present  generation. 
He  beUeved  that  an  aU-wise  and  all-powerful  God  ruled  in  the  earth, 
and  that  the  world  in  which  we  live  was  neither  standing  still  nor 
going  backward. 

"In  endeavoring  to  give  a  brief  portraiture  of  the  religious  char- 
acter of  Dr.  Farnham,  we  feel  less  embarrassment.  Here  not  the 
shadow  of  a  doubt  can  rest  upon  the  subject.  There  was  something 
in  his  piety,  the  brightness  of  which  age  could  not  dim,  and  whose 
beauty  death  can  not  destroy.  It  was  the  crowning  excellence  of 
his  character.  He  was  known  and  read  of  all  men,  as  an  humble, 
consistent,  prayerful  man  of  God,  and  follower  of  the  Lord  Jesus 
Christ." 

*  Rev.  D.  W.  Havens'  Discourse. 
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Doctor  Roswell  Beonson,  of  Oxford,  Conn.,  whose  untimely- 
death  his  numerous  friends  and  professional  brethren  were  recently 
called  to  mourn,  was  a  native  of  Middlebury,  Conn.,  the  son  of  Garry 
Bronson,  a  farmer  in  moderate  circumstances,  who  died  when  Roswell 
was  at  the  age  of  fifteen. 

His  early  life  was  mostly  spent  upon  the  family  farm,  with  the 
opportunities  for  attending  district  schools  during  the  whiter  months. 
He  grew  up  with  industrious  habits,  ardent  and  persevering  in  what- 
ever he  became  engaged.  His  advantages  for  education  from  neces- 
sity being  circumscribed,  he  was  early  brought  to  build  up  resources 
of  his  own,  in  order  to  enable  him  to  mark  out  a  course  for  future  life. 
His  was  the  class  of  mind  wliich  seems  to  defy  and  almost  to  invite 
obstacles  in  the  way,  rather  than  to  be  disheartened  or  depressed  by 
them. 

He  eai-ly  evinced  a  fondness  for  reading,  and  employed  whatever  of 
leisure  time  he  could  command  in  this  way.  By  economy  and  industry 
he  accumulated,  as  the  result  of  labor  on  the  farm,  a  scanty  supply  of 
means  to  enable  him  to  obtain  an  education.  After  arriving  at  the  age 
of  eighteen,  he  devoted  most  of  his  time  to  study.  He  attended 
Philips  Academy,  at  Andover,  Mass.,  but  most  of  his  preliminary 
education,  which  was  not  inferior,  he  wrought  out  by  himself,  without 
the  aid  of  instructors. 

At  the  age  of  twenty-one,  he  commenced  the  study  of  medicine  in 
Middlebury,  under  the  tuition  of  Doct.  Robert  Crane.     He  attended 
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medical  lectures  at  Berkshire  Medical  College,  in  the  years  1847,  8, 
and  graduated  at  the  above  named  College  in  the  year  1849.  He 
spent  at  the  hospitals  in  New  York  City  most  of  his  time  during  the 
following  year. 

He  commenced  the  practice  of  his  profession  in  the  town  of  Paw- 
tucket,  R.  I.,  where  he  remained  but  a  short  time,  after  which  he 
removed  to  Oxford,  and  soon  came  into  possession  of  a  large  practice. 

He  was  married  to  Miss  Martha  Butler,  a  lady  from  Cromwell, 
Conn.,  by  whom  he  had  one  child,  which  has  since  died. 

Doct.  Bronson  was  enthusiastic  in  his  devotion  to  the  profession  of 
his  choice,  methodical  in  his  researches,  and  emmently  logical  in  his 
practical  application  of  all  the  knowledge  he  obtained.  Seldom  has 
the  writer  of  this  sketch  met  with  a  young  physician  of  the  few  years 
experience  of  the  deceased,  who  possessed  so  many  clear,  well-defined 
principles  governing  his  treatment  of  the  sick.  He  was  constantly  in 
search  for  truths,  not  hypothesis,  in  all  of  his  investigations ;  nothing 
seemed  to  satisfy  his  active  mind,  in  relation  to  medical  study  and 
practice  in  particular,  short  of  marked  facts.  It  was  his  peculiar  char- 
acteristic of  mind  to  reason  and  rely  mainly  and  wholly  on  facts.  His 
first  inquiry  in  diagnosis  and  in  prescribing  medicines,  was  for  the 
relative  facts  in  the  case  and  their  application  to  it — without  these 
were  made  clear  and  unambiguous,  he  was  ever  loath  to  act.  His 
mind  was  so  well  disciplined  to  this  mode  of  reasoning  and  investiga- 
tion, that  he  was  as  ready  to  act  in  cases  of  emergency  as  most  men 
of  much  larger  experience  and  more  extensive  observation.  It  made 
him  reliable  and  safe  in  his  practice,  neither  withholding  remedies 
when  necessary,  nor  administering  when  unnecesary.  He  had  no 
inclination  to  borrow  from  the  marvelous,  or  to  imitate  the  hazardous. 
Truth  was  the  philosopher's  stone  for  which  he  was  always  in  search ; 
hence  hypothesis,  speculation,  empiricism,  never  interfered  with  his 
judgment — a  principle  once  established,  it  was  laid  up  on  the  shelf  of 
memory,  to  be  taken  down  whenever  needed. 

Doct.  Bronson  never  neglected  any  means  of  information  that  came 
within  his  reach.  (From  the  authors  he  sought  with  the  humble- 
mindedness  of  a  child,  yet  with  the  eye  of  a  full  grown  critic.)  From 
aU  well  informed  medical  men,  whether  young  or  old,  he  seized  with 
avidity  each  opportunity  to  learn.  He  was  unremitting  in  his  toU, 
self-sacrificing  in  duties ;  located  where  immense  hardship  was  re- 
quired to  perform  his  every-day  duties,  he  made  it  a  principle  to  allow 
nothing  to  interfere  with  the  discharge  of  them.  He  conversed  with 
ease  to  himself  and  interest  to  those  who  participaied  or  Ustened.     He 
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was  courteous  and  kind  to  his  equals  and  inferiors,  respectful  to  his 
superiors.  He  was  social  and  exceedingly  domestic,  fond  of  conversa- 
tion, yet  never  wasting  time  in  that  which  was  useless  or  unprofitable. 
He  was  deUcate  in  liis  sensibihties,  ever  grateful  for  kindness,  and 
sensitive  to  abuse.  He  was  ever  ready  to  contribute  his  mite  to  assist 
those  who  were  m  need ;  affectionate  in  his  flimily,  and  among  a  large 
circle  of  near  and  remote  relatives  he  was  the  general  favorite.  He 
was  decidedly  beloved  in  the  community  in  which  he  hved ;  never  has 
it  fallen  to  the  lot  of  the  writer  to  witness  more  heartfelt  grief  by  a 
large  congregation  than  was  manifested  by  that  one  in  attendance  at 
his  funeral. 

Another  characteristic  which  marked  him  both  as  a  man  and  physi. 
cian,  was  unostentation  in  every  respect.  This  contributed  much  to 
the  just  esteem  in  which  he  was  held. 

To  his  aged  mother,  who  resided  six  miles  from  his  place  of  resi- 
dence, he  was  all  that  a  mother  could  ask  of  a  son.  Frequently  and 
at  short  intervals  were  his  visits  made  to  solace  and  comfort  her  by 
manifesting  his  fihal  interest,  and  no  amount  of  fatigue,  short  of  actual 
sickness,  would  permit  him  to  neglect  this  kind  office. 

He  was  an  active  friend  to  all  valuable  interests  of  society,  whether 
religious  or  secular.  To  sum  up,  in  short,  he  was  a  man  of  sound 
judgment,  and  good  practical  common  sense. 

Had  Doct.  Bronson  lived  to  the  ordinary  age  of  man,  we  believe 
he  would  have  been  a  shining  hght  in  his  profession,  but  hke 
many  others  of  the  past  and  present,  he  was  too  much  devoted  to  his 
noble  calling  to  remain  long  upon  earth.  To  a  naturally  weak  consti- 
tution, and  some  hereditary  troubles,  the  addition  of  his  severe  labors 
from  childhood  proved  more  than  he  could  physically  withstand. 

During  the  winter  of  1855,  while  attenchng  to  his  practice,  he  con- 
tracted pneumonia,  which  in  one  week's  time  caused  his  death.  In 
his  death,  as  in  life,  he  was  cheerful,  thoughtful,  and  resigned.  He 
died  the  14th  day  of  December,  1855. 

13 


A  BIOGRAPHICAL  SKETCH 
or 

DR.  EDWARD  FIELD, 

OF    WATERBUET. 
BY    P.    6.    EOCKWELL,   M.    D, 


Dr.  Edward  Field,  of  Waterbury,  Conn.,  was  the  son  of  Dr. 
Simeon  Field,  a  respectable  practitioner  of  medicine,  who  removed 
from  Longmeadow,  a  town  near  Springfield,  Mass.,  to  Enfield,  Conn., 
where  the  subject  of  this  sketch  was  born. 

Of  the  childhood  and  early  youth  of  Dr.  Field  little  is  known.  At 
the  age  of  12  he  commenced  the  study  of  medicine  under  the  tuition 
of  the  late  Dr.  Coggswell,  of  Hartford,  Conn.  Having  completed  his 
preliminary  medical  education,  he  obtained  a  license  to  practice  his 
profession  from  a  committee  acting  in  behalf  of  the  Hartford  County 
Medical  Society.  His  inclinations  and  tastes,  at  that  early  day,  led 
him  to  seek  a  situation  in  the  naval  service  of  the  country.  He  was 
successful  in  his  application  and  accordingly  received  the  appointment 
of  surgeon's  mate  in  the  year  1799.  Tlie  commission  of  appointment, 
which  is  still  in  the  possession  of  his  children,  bears  the  broad,  bold 
signature  of  the  elder  President  Adams.  vSoon  after  receiving  this 
commission,  he  was  stationed  on  board  the  new  frigate  Congress,  which 
was  directed  to  cruise  about  the  East  India  Islands;  but  before  arriv- 
ing at  its  destination  it  experienced  a  serious  storm,  which  so  disabled 
the  vessel,  that  she  was  obliged  to  return  after  a  slow  and  irksome 
voyage  of  months. 

The  craft  was  repaired  and  ordered  to  the  "West  Indies.  Dming 
this  cruise  an  affair  of  more  serious  nature  occurred  than  that  of  the 
former  voyage.  A  mutiny  broke  out  in  which  the  Dr.  became  crip- 
pled in  one  of  his  arms  for  life.    These  discouragements  in  succession 


100 

(doubtless)  abated  the  ardor  of  tbe  young  surgeon  for  a  life  in  the 
navy,  for  we  find  him  at  the  end  of  two  years  from  the  time  he  re- 
ceived his  commission,  voluntarily  resigning  the  same.  After  this 
experience,  Dr.  Field  decided  to  practice  his  profession  on  land.  He 
accordingly  located  in  the  then  small  town  of  Waterbury,  a  town  which 
at  the  time  he  became  a  resident  therein,  was  made  up  of  sparse  pop- 
ulation and  not  over  abundantly  able  to  compensate  a  physician  for 
his  services.  The  region  in  and  about  Waterbury  was  rough  and 
mountainous,  requiring  great  labor  and  toil  to  discharge  the  duties  of 
a  practitioner  of  medicine ;  yet  notwithstanding  these  disadvantages 
we  find  him  assiduously  devoted  to  his  practical  duties  in  this  locality 
for  a  period  of  more  than  30  years.  He  was  married  at  the  age  of 
25  years  to  Miss  Sarah  Baldwin,  (the  oldest  daughter  of  Dr.  Bald- 
win, one  of  the  older  physicians  of  the  town,)  by  whom  he  had  one 
son,  whom  he  educated  to  the  same  profession  with  himself,  and  who 
is  a  respectable  practitioner  in  the  State  of  Michigan.  In  the  year 
1808,  but  little  more  than  a  yeai-  from  the  time  of  their  marriage,  Mrs. 
Field  died.  He  afterward  married  Miss  Esther  Baldwin,  the  sister 
of  his  former  wife,  who  survived  him  several  years.  By  her  he  had 
five  children,  two  of  whom  were  sons  and  three  daughters  ;  all  but 
one  daughter  are  still  alive. 

Dr.  Field  was  a  man  of  medium  height  and  size,  prominent  features, 
an  open  manly  countenance,  yet  of  mild  expression.  He  was  not  over 
quick  in  his  appreciative  faculties,  but  cautious  and  deliberative.  He 
was  never  bold  in  his  practice ;  rather  careful  and  discriminating ; 
while  he  aimed  at  correctness  of  conclusion  in  diagnosis  and  eflSciency 
in  prescribing  for  the  sick,  he  studiously  avoided  over-acting  or  pre- 
scribing at  a  venture.  His  practice  for  many  years  was  large,  labo- 
rious and  unremunerative ;  his  ride  extended  much  into  the  adjoining 
towns.  As  the  town  of  Waterbury  increased  in  population  his  prac- 
tice became  large  within  its  limits.  He  ranked  above  mediocrity  as 
a  medical  practitioner  of  his  day.  He  was  for  a  long  time  a  member 
of  the  Connecticut  Medical  Society,  and  took  a  lively  interest  in  its 
transactions.  He  confined  his  practice  mostly  to  the  sphere  of  medi- 
cine, decUning  surgical  cases,  when  he  reasonably  could.  As  a  citizen 
he  was  affable,  public  spirited,  though  unobtrusive.  Devoting  him- 
self exclusively  to  his  professional  duties,  he  never  meddled  with  po- 
litical matters,  nor  sought  any  kind  of  notoriety  except  that  of  a  good 
physician  and  an  honest  man.  He  was  the  friend  of  good  order, 
morality  and  education.  He  was  for  a  long  time  a  member  of  the 
Congregational  Church  in  Waterbury — a  consistent,  practical  Chris- 
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tian.  Cheerfully  he  bore  his  share  of  the  burthens  of  society,  ever 
making  additions  to  the  large  stock  of  respect  and  esteem  with  which 
he  was  favored.  Like  many  medical  men  in  full  practice,  as  he  ad- 
vanced in  years,  with  an  accumulation  of  cares,  his  health  became 
so  impau-ed  that  for  the  last  four  years  of  his  life  he  was  obliged  to 
circumscribe  his  practice.  He  unfortunately  became  depressed,  and 
in  the  year  1840,  whilst  suffering  from  an  unusual  fit  of  melancholy, 
which  amounted  to  insanity,  he  took  his  own  life.  He  died,  as  he  had 
lived,  universally  respected  by  his  large  and  extensive  acquaintances, 
who  mourned  his  untimely  death. 


APPENDIX  A. 


The  following  preamble  and  resolutions  were  unanimously  passed  at  the 
meeting  of  the  Medical  Society  of  the  city  of  Hartford,  on  Monday 
evening,  February  1th,  1859. 

In  view  of  the  former  and  more  recently  renewed  attempts  to  de- 
prive the  late  Dr.  Horace  Wells,  of  this  city,  and  his  family,  of  the 
honor  and  any  reward  which  might  be  given  them  for  the  discovery 
and  development  of  the  principle  of  anesthesia  as  applied  to  surgery; 
and  in  view  also  of  the  efforts  made  and  making  to  induce  unreflect- 
ing yet  generous  individuals  to  pecuniarily  recompense  other  claimants, 
we,  the  Medical  Society  ol  the  city  of  Hartford,  many  of  whose  mem- 
bers were  personally  acquainted  with  Dr.  Wells,  participated  in  his 
experiments,  and  were  conversant  with  the  facts  from  the  first,  feel  it 
our  duty  to  pass  the  following  resolutions: 

Resolved,  That  having  examined  the  testimony  which  has  been  pre- 
sented in  favor  of  the  claim  of  Dr.  Horace  Wells,  that  he  originated 
the  idea,  and  was  the  first  effectually  to  demonstrate  the  practicabihty 
of  inducing  a  state  of  insensibility  for  surgical  purposes  by  the  use  of 
substances  inhaled,  we  feel  assured  that  such  was  indisputably  the  fact, 
and  that  to  withhold  from  Dr.  WeUs  the  credit  of  this  discovery,  which 
he  generously  gave  to  the  world  without  fee  or  reward,  is  unjust  and 
dishonorable. 

Resolved,  That  to  bestow  pecuniary  recompense,  or  honors  of  any 
description  upon  those  not  entitled  to  such  testimonials,  to  the  neglect 
of  the  deserving,  is  a  discouragement  to  virtuous  action,  and  we  en- 
treat all  who  are  besought  to  contribute  to  other  claimants  than  Dr. 
Wells,  that  they  candidly  examine  both  sides  of  the  question,  beheving 
that  if  this  is  done,  the  cause  of  truth,  which  has  labored  heretofore 
under  many  discouragements,  will  triumphantly  vindicate  itself. 

Resolved,  That  we  consider  it  unworthy  any  member  of  an  honora- 
ble profession  that  he  should  support  claims  for  a  patented  article, 
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while  Horace  Wells,  nearly  two  years  before,  proclaimed  the  discov- 
ery of  the  principle  of  anesthesia,  demonstrated  its  power,  gave  it 
freely  to  the  world,  and  at  Boston,  in  the  very  amphitheatre  of  the 
medical  school,  urged  its  use  upon  the  medical  faculty. 

Resolved,  That  the  pamphlet  called  "  Anesthesia,"  or  the  testimony 
upon  the  subject,  arranged  by  the  Hon.  Truman  Smith,  collected  from 
a  multitude  of  our  fellow  citizens  of  the  highest  respectabihty,  is  a  most 
satisfactory  defense  of  Dr.  Wells'  claim,  and  to  it  we  would  refer  any 
who  are  in  doubt  as  to  the  rightful  discoverer  of  the  aforesaid  princi- 
ple, believing  no  unprejudiced  person  can  arise  from  its  perusal  with 
other  views  than  those  held  by  this  society. 

Resolved,  That  the  thanks  of  this  society  be  given  to  the  Hon.  Tru- 
man Smith,  for  his  able,  honest,  and  zealous  defense  of  the  truth,  and 
for  his  aforesaid  work  on  anesthesia,  a  work  which  deserves  the  thanks 
of  the  whole  profession,  and  of  every  lover  of  justice. 

Resolved,  That  in  approving  the  foregoing  resolutions,  we  are  in  no 
way  actuated  by  any  other  motive  than  that  desire  for  truth  which 
should  always  govern  our  profession ;  that  the  desire  of  establishing 
the  claim  of  Dr.  Wells  for  the  aforesaid  discovery,  does  not  arise  from 
the  fact  that  he  was  a  resident  of  our  city,  or  that  this  discovery  re- 
flects honor  upon  it:  but  we  feel  that  this  defense  is  a  solemn  duty 
devolving  upon  us  as  a  medical  body,  for  on  whom  should  it  fall  unless 
upon  those  personally,  and  best  acquainted  with  all  the  circumstances 
of  the  case,  who  witnessed  the  birth  of  the  great  idea,  and  watched 
its  full  development. 

S.  E.  FULLER,   aerk. 


APPENDIX   B. 


MEMORIAL. 

1st.  Yom-  memorialists  believe  it  to  be  a  fact,  founding  their  belief, 
in  part,  on  the  statements  made  in  the  annual  reports  of  the  Prison, 
and  in  part  on  the  known  circumstances  in  whicli  the  prisoners  were 
placed,  that  insanity  in  some  of  its  least  manageable  forms  usually 
exists  there,  and  requires  for  its  cure  the  treatment  which  a  long  ex- 
perience has  proved  to  be  needed  in  such  cases.  The  number  of  those 
who  thus  suffer  will  doubtless  vary,  as  do  other  forms  of  disease  which 
are  known  to  prevail  there. 

2d.  They  believe  it  to  be  the  duty  of  the  State  to  provide  for  such, 
and  for  that  kindred  class  also,  who,  acquitted  of  crime  on  the  gi'ound 
of  insanity,  still  need  careful  restraint,  as  well  as  appropriate  medical 
treatment  and  care  ;  and  that  this  provision  should  be  made  without 
reference  primarily  to  its  cost,  but  rather  with  reference  to  the  moral 
obligation  which  it  involves,  which  can  no  more  be  evaded,  than  its  great 
cost  would  at  this  day  be  regarded  as  a  valid  reason  against  providing 
Ketreats  for  the  insane,  and  Asylums  for  the  deaf  and  dumb  and  for 
the  blind. 

.3d.  Your  memorialists  have  satisfactory  evidence  both  from  de- 
scription and  eye-witnesses,  abundantly  competent  to  form  a  safe  opin- 
ion, that  the  building  recently  erected  in  connection  with  the  State 
Prison  for  the  use  of  the  classes  above  named,  possesses  the  essential 
requisites  for  securing  both  the  comfort  and  cure  of  its  inmates,  while 
it  will  effectually  prevent  their  escape.  It  is  open  to  abundant  light, 
is  thorougUy  ventilated,  and  a  large  yard  is  attached  for  the  exclusive 
use  of  the  inmates,  in  which  they  may  be  variously  exercised,  as  their 
respective  cases  require. 

4th.     From  motives  of  economy  as  well  as  convenience,  we  favor 
the  existin"  location  of  this  building,  and  believe  that  its  benefits  will 
be  as  many  and  great  to  its  unhappy  inmates,  as  if  it  were  situated 
14 
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elsewhere,  and  required  a  corps  of  officers  and  attendants,  cooks  and 
nurses  for  its  exclusive  management. 

5th.  We  are  constrained  to  believe  farther,  from  the  careful  study 
of  the  report  under  consideration,  that  the  prison  directors  are  regard- 
ing this  humble  charity  too  much  in  its  pecuniary  and  too  little  in  its 
moral  and  religious  aspects,  preferring  to  make  a  creditable  balance- 
sheet  for  the  State,  rather  than  to  honor  its  civilization  and  humanity, 
by  striving  within  reasonable  limits,  to  meliorate  the  condition  of  the 
most  wretched  of  those  to  whom  they  are  called  to  minister. 

6th.  Finally,  your  Memorialists  cannot  perceive  either  the  expe- 
diency, propriety  or  economy  of  destroying  an  expensive  building — 
for  converting  it  into  a  workshop  virtually  amounts  to  this — every 
way  suited  to  its  purposes,  while  even  now,  in  the  jaUs  of  our  Com- 
monwealth, possibly  without,  certainly  including  those  in  the  State 
Prison,  enough  to  occupy  at  least  one-half  of  it,  are  very  seriously 
suffijring  for  want  of  the  privileges  it  offers,  and  that '  too  even  before 
it  has  had  an  organization,  or  even  extended  a  helping  hand  to  one 
of  those  for  whose  benefit  it  was  erected. 

[Note. — The  Legislature  decided  adversely  to  the  prayers  of  the 
Petitioners  and  Memorialists,  and  ordered  the  department  to  be  abol- 
ished without  trial,  and  the  building  be  converted  into  a  workshop. 
The  matter  of  providing  for  the  class  above  referred  to,  was  assigned 
to  a  Conunittee  for  consideration,  and  report  to  the  next  General  As- 
sembly.] 
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PROCEEDINGS 


Thk  annual  Convention  of  the  President  and  Fellows  of  the  Con- 
necticut Medical  Society  was  held  at  the  Hartford  Hospital  in  the 
city  of  Hartford,  May  23d  and  24th,1860. 

The  President,  Ashbel  Woodward,  M.  D.,  called  the  Conven- 
vention  to  order  at  11  o'clock,  A.  M. 

The  Secretary  having  read  the  list  of  Fellows,  returned  by  the 
clerks  of  the  several  counties,  the  following  gentlemen  were  appointed 
a  Committee  on  Credentials,  viz.:  Drs.  G-.  W.  Russell,  C.  B.  Brom- 
ley and  S.  W.  Gold. 

Dr.  Russell,  Chairman,  reported  the  following  list  of  Fellows 
for  the  present  year,  viz. : 

FELLOWS. 

HARTFORD    COUNTT. 

Gurdon  W.  Russell,  M.  D.  A.  W.  Barrows,  M.  D. 

F.  A.  Hart,  M.  D.  R.  A.  White,  M.  D. 

Justus  D.  Wilcox,  M.  D. 

NEW    LONDON    COUNTY. 

D.  W.  C.  Lathrop,  M.  D.  A.  B.  Haile,  M.  D. 

Mason  Manning,  M.  D.  Orrin  E.  Miner,  M.  D. 

*Robert  M'Curdy  Lord,  M.  D. 

FAIEFIELD    COUNTY. 

David  S.  Burr,  M.  D.  R.  P.  Lyon,  M.  D. 

Robert  Hubbard,  M.  D.  George  W.  Birch,  M.  D. 

Wm.  C.  Bennett,  M.  D. 

MIDDLESEX    COUNTY. 

Ira  Hutchinson,  M.  D.  D.  H.  Hubbard,  M.  D. 

*John  E.  Blake,  M.  D. 


*  Absent. 
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NEW    HAYEN    COUNTY. 

Samuel  Punderson,  M.  D.  Joel  Canfield,  M.  D. 

P.  G.  Eockwell,  M.  D.  R.  T.  Stillman,  M.  D. 

C.  L.  Ives,  M.  D. 

WINDHAM    CpUNTY. 

Joseph  Palmer,  M.  D.  Henry  W.  Hough,  M.  D. 

Calvin  B.  Bromley,  M.  D.  *Gideon  F.  Barstow,-  M.  D. 

Wm.  H.  Cogswell,  M.  D. 

LITCHFIELD    COUNTY. 

W.  W.  Welch,  M.  D.  S.  W.  Gold,  M.  D. 

Wm.  Woodruff,  M.  D.  *Ralph  Deming,  M.  D. 

Wm.  Bissell,  M.  D. 

TOLLAND  COUNTY. 

Wm.  H.  Richardson,  M.  D.  F.  L.  Dickinson,  M.  D. 

G.  H.  Preston,  M.  D. 

The  President  then  delivered  the  annual  Address. 

Dr.  Woodruff  moved  that  the  thanks  of  the  Convention  be  presented 
to  Dr.  Woodward  for  his  timely  and  able  Address,  and  that  a  copy  be 
requested  for  publication  with  the  Proceedings  of  the  present  year. 
Adopted. 

Dr.  Canfield  moved  that  the  Convention  adjourn  at  2  o'clock,  for 
one  hour.     Adopted. 

The  Convention  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year. 

Drs.  Sanlford  and  Lathrop  were  appointed  tellers. 

The  following  gentlemen  were  duly  elected  : 

ASHBEL  WOODWARD,  M.  D.,  President. 
J.  G.  BECKWITH,  M.  D.,  Vice-President. 
G.  0.  SUMNER,  M.  D.,  Treasurer. 
P.  M.  HASTINGS,  M.  D.,  Secretary. 

President  appointed  as  Committee  on  Unfinished  Business  of  the 
last  Convention,  Drs.  Haile,  Burr,  Hutchinson,  Stillman,  Hough, 
Bissell,  Richardson  and  White. 

The  Secretary  read  the  following  communications,  viz. : 
From  the  American  Medical  Association,  enclosing  a  Memorial  to 
the  Legislature  of  Connecticut,  asking  a  revision  of  the  laws  relating 

*  Absent. 


to  the  crime  of  Abortion,  referred  to  Drs.  Cogswell,  Canfield  and  W. 
W.  Welch. 

A  resolution  passed  by  the  New  Haven  County  Meeting  on  the 
subject  of  Honorary  Degrees  and  Honorary  Membership,  referred  to 
Drs.  S.  "W.  Gold,  White,  Bennett,  Ives  and  Manning. 

The  Treasurer  read  his  annual  Report ;  referred  to  Drs.  Preston, 
Lyon  and  Birch. 

Dr.  Butler,  Superintendent  of  Retreat  for  the  Insane,  invited  the 
Members  of  the  Convention  to  visit  the  Institution  under  his  charge, 
to-morrow  morning,  at  8  o'clock.     Accepted. 

The  Convention  then  proceeded  to  ballot  for  members  of  the  Stand- 
ing Committees,  with  the  following  result,  viz. . 
Committee  on  Examination, 

Joel  Canfield,  M.  D.,  of  Guilford  ; 
Wm.  Woodruff,  M.  D.,  of  Plymouth  Hollow. 
Committee  to  nominate  Physician  to  Retreat  for  the  Insane : 
A.  B.  Haile,  M  D.,  of  Norwich. 
Robert  Hubbard,  M.  D.,  of  Bridgeport. 
Committee  to  nominate  Professors  of  Medical  Department  of  Yale 
College : 

Wm.  H.  Richardson,  M.  D.,  of  Mansfield. 

D.  H.  Hubbard,  M.  D.,  of  Chnton. 

The  President  appointed  the  following  Standing  Committees,  viz : 
Committee  on  Registration : 

G.  W.  Russell,  M.  D.,  of  Hartford. 

Benjamin  H.  Catlin,  M.  D.,  of  Meriden. 

E.  K.  Hunt,  M.  D.,  of  Hartford. 
Committee  on  Publication: 

P.  G.  Rockwell,  M.  D.,  of  Waterbury. 
G.  B.  Hawley,  M.  D.,  of  Hartford. 
J.  B.  Lewis,  M.  D.,  of  Rockville. 
P.  M.  Hastings,  M.  D.,  of  Hartford. 
Robert  Hubbard,  M.  D.,  of  Bridgeport. 
The  President  announced  the  following  Committees,  viz. : 
To  nominate  Delegates  to  American  Medical  Association  for  1861, 
Drs.   Russell,  Haile,  R.   Hubbard,  Woodruff,    Palmer,  Punderson, 
Dickinson  and  Hutchinson. 

Committee  to  recommend  candidates  for  Honorary  Degrees  and 
Honorary  Membership,  Drs.  W.  W.   Welch,  Lathrop,  Burr,  J.  D. 
Wilcox,  D.  H.  Hubbard,  Bromley,  F.  A.  Hart  and  Richardson. 
Committee  to  nominate  Dissertator  and    Alternate,   Drs.  Wood- 
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ruff,  Palmer,  Ives,  Dickinson,  Birch,  Lathrop,  L.  D.  Wilcox  and  D. 
H.  Hubbard. 

Committee  to  recommend  Gratuitous  Students  to  the  Medical  De- 
partment of  Yale  College,  Drs.  Barrows,  Bennett,  Manning,  Hutch- 
inson, Stillman,  Gold,  Preston  and  Hough. 

A.  B.  Haile,  M.  D.,  of  Norwich,  appointed  Dissertator  at  the  last 
Convention,  then  read  a  Dissertation  on  Hygiene. 
On  motion  by  Dr.  Rockwell, 

Resolved,  That  the  thanks  of  this  Convention  are  justly  due,  and 
are  freely  presented  to  Dr.  Haile  for  his  instructive  dissertation, 
and  that  a  copy  be  requested  for  publication  in  our  Proceedings. 
Adopted. 

Dr.  Gold,  Chairman  of  Committee  on  New  Haven  County  Reso- 
lution, reported  the  following  resolution,  which  was  adopted,  viz. . 

Resolved,  That  Candidates  for  the  Honorary  Degree  of  Doctor  of 
Medicine  and  Honorary  Membership,  be  pubhshed  in  the  proceedings 
of  this  Society,  and  be  not  acted  upon  for  one  year  subsequent  to 
the  time  such  nominations  are  made. 

Dr.  Woodruff,  Chairman  of  Committee  to  nominate  the  Disserta- 
tor for  the  year,  reported  the  names  of 

J.  B.  Lewis,  M.  D.,  of  Rockville,  as  Dissertator. 
L.  S.  Paddock,  M.  D.,  of  Norwich,  as  Alternate. 
Dr.  James  Welch  read  the  report  of  Committee  on  Examinations 
for  18C0.     [See  Appendix  A.J 

Dr.  B.  H.  Catlin  read  the  report  of  Committee  to  nominate  Pro- 
fessors for  Medical  Department  of  Yale  College.    [See  Appendix  B.] 
Dr.  Barrows,  Chairman  of  Committee  on    Gratuitous  Students, 
recommended  the  following  list,  viz. : 

Wm.  McNiel,  of  New  Haven  County. 
Ebenezer  Witter,  of  Windham  County. 
James  A.  Bigelow,  of  Litchfield  County. 
Joel  W.  Hyde,  of  New  Haven  County. 
Robert  C.  Hazzard,  of  New  Haven  County. 
Henry  Plumb,  of  New  Haven  County. 
George  W.  Avery,  of  Windham  County.      Accepted. 
Dr.  Russell,  Chairman,  reported  the  names  of  the  following  gen- 
tlemen to  represent  this  Society  in  the  American   Medical  Associa- 
tion for  1861,  viz. : 

A.  B.  Haile,  M.  D.,  of  Norwich. 
L.  J.  San4ford,  M.  D.,  of  New  Haven. 
Wm.  Woodruff,  M.  D.,  of  Plymouth. 
Geo.  B.  Hawley,  M.  D.,  of  Hartford. 


Dr.  Preston,  Chairman  of  Committee  to  audit  Treasurer's  account, 
reported  that  they  found  the  account  correct,  and  would  recommend 
the  abatement  of  taxes  due  from  County  Clerks,  as  follows  :  E.  K. 
Hunt,  J.  C.  BoUes,  D.  L.  Daggett,  Jeremiah  King,  Hamilton 
Brewer,  deceased,  A.  M.  Huxley,  D.  A.  Tyler,  J.  C.  Jackson, 
Albert  Hobron,  F.  J.  Judson  and  Justin  Sherwood,  amounting  to 
$188.28. 

The  following  is  a  general  summary  of  the  Treasurer's  report : 
Cash  in  Treasury,      .....  $100.61 

Due  from  County  Clerks,  .  .  $1,193.30 

Deduct   one-half  for  bad  debts,  abatements, 

commissions,  &c.     .  .  .  596.68 

596.68 


Cash  and  due  from  Clerks,  ....        $697.29 

The  Society  owes  for  debentures  outstanding,  .  485.50 

Leaving  balance  in  favor  of  the  Society,  of       .  .        $211.79 

Drs.  Russell,  Rockwell  and  Hutchinson,  were  appointed  a  Com- 
mittee to  recommend  some  method  of  reducing  the  amount  of  unpaid 
taxes,  to  report  to-morrow  morning. 

Dr.  Wm.  W.  Welch,  Chairman  of  Committee  on  Honorary  Degrees 
and  Honorary  Membersliip,  reported  the  names  of  Drs.  Ebenezer 
Alden  of  Randolph,  Mass.,  and  B.  Fordyce  Barker,  (of  New  York, 
for  Honorary  Membership.     Accepted. 

Adjourned  to  8^  o'clock,  P.  M. 

Evening  Session. 
Dr.  Hastings,  Chairman  of  Committee  on  Publication,  read  a  report 
which  was  adopted.     [See  Appendix  C] 

A  communication  from  the  "  National  Quarantine  and  Sanitary 
Convention"  was  read  by  the  Secretary,  inviting  the  Society  to  send 
delegates  to  its  fourth  annual  session,  to  commence  in  the  city  of  Bos- 
ton on  the  14th  day  of  June,  1860. 

The  followino-  were  appointed  delegates  in  accordance  with  above 
request':  Drs.  G.  B.  Hawley,  A.  B.  Haile  and  L.  J.  Sanford. 

The  ibllowing  delegates  were  appointed  to   attend  the  Convention 
of  the  Massachusetts  Medical  Society  for  1861 : 
E.  K.  Hunt,  M.  D.,  of  Hartford  County. 
P.  G.  Rockwell,  M.  D.,  of  New  Haven  County. 
D.  W.  C.  Lathrop,  M.  D.,  of  New  London  County. 
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C.  B.  Bromley,  M.  D.,  of  Windham  County. 

Wm.  H.  Eichardson,  M.  D.,  of  Tolland  County. 

John  E.  Blake,  M.  D.,  of  Middlesex  County. 

David  S.  Burr,  M.  D.,  of  Fairfield  County. 

J.  G.  Beckwith,  M.  D.,  of  Litchfield  County. 
The  following  delegates  were  appointed  to  attend  the  Annual  Meet- 
ing of  the  New  York  State  Medical  Society  in  1861 : 

P.  M.  Hastings,  M.  D.,  of  Hartford  County. 

R.  F.  Stillman,  M.  D.,  of  New  Haven  County. 

M.  B.  Pardee,  M.  D.,  of  Fairfield  County. 

A.  Woodward,  M.  D.,  of  New  London  County. 

J.  G.  Beckwith,  M.  D.,  of  Litchfield  County. 

G.  H.  Preston,  M.  D.,  of  Tolland  County. 

Jas.  B.  Whitcomb,  M.  D.,  of  Windham  County. 

Ira  Hutchinson,  M.  D.,  of  Middlesex  County. 
Dr.  Beckwith  moved  a  tax  of  two  dollars  upon  all  members  of 
the  State  Society,  payable  on  the  1st  of  June,  1860.     Adopted. 

Adjourned  to  accept  the  hospitalities  of  the  Hartford  City  Medical 
Society. 

Met  at  Retreat  for  the  Insane  at  8  o'clock,  A.  M.,  May  2ith. 

Dr.  Preston  reported  a  Debenture  Bill,  which  was  read  and  adopted. 

Dr.  W.  W.  Welch  reported  the  Memorial  of  the  American  Medi- 
cal Association  on  the  subject  of  Abortion,  and  moved  that  a  Com- 
mittee of  three  be  appointed  to  bring  the  matter  before  the  Legisla- 
ture of  this  State  during  its  present  session.  Adopted.  Drs.  Cogs- 
well, Rising  and  Chas.  Hooker  were  appointed  such  Committee. 

Dr.  Russell,  Chairman  of  Committee  on  subject  of  Delinquent 
Members,  reported  the  following  resolution,  viz. : 

Resolved,  That  this  Society  require  of  the  several  County  Meet- 
ings to  dismiss  all  members  who  persistently  refuse  or  neglect  to  pay 
their  annual  taxes.     Adopted. 

Dr.  Beckwith  oflFered  the  following  resolution,  viz. : 

Resolved,  That  while  we  congratulate  the  members  of  the  Medical 
profession  of  the  city  of  Hartford,  on  the  completion  of  their  elegant 
and  spacious  hospital ;  we  tender  our  thanks  to  the  City  Medical  So- 
ciety of  Hartford,  on  this  valued  expression  of  its  munificent  hospi- 
tality, and  the  unusual  facilities  which  they  have  afforded  the  Con- 
vention in  the  transaction  of  its  business  during  its  present  session. 
Adopted. 
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On  motion  of  Dr.  Haile, 

Resolved,  That  the  thanks  of  this  Society  be  tendered  to  the  pro- 
prietors of  Wadsvvorth's  Atheneum,  for  the  kind  invitation  to  visit  the 
Gallery  of  Paintings,  and  to  Dr.  Butler  for  the  courtesies  extended  by 
them  to  the  members  of  the  Connecticut  Medical  Society.     Adopted. 
Dr.  Russell  moved  that  an  edition  of  one  thousand  copies  of  the  Pro- 
ceedings be  printed  and  distributed  to  the  County  Clerks.     Adopted. 
Dr.  Ives  offered  the  following  resolution,  viz. : 
Resolved,  That  this  Convention,  recognizing  the  necessity  of  adopting 
some  measure,  more  fully  to  carry  out  the  original  designs  of  the  found- 
ers of  this  Society,  in  the  advancement  and  diffusion  of  Medical  knowl- 
edge, and  the  promotion  of  kind  feeling  among  its  members,  and  there- 
by to  add  to  the  interestand  value  of  its  meetings,  do  appoint  a  Commit- 
tee of  one  from  each  county,  to  inquire  into  the  propriety  of  re-organ- 
izing,   on   a   more  voluntary  basis,  and  report  at  the    next  annual 
meeting.     Adopted. 

The  following  were  appointed  a  Committee  under  above  resolution, 
viz. : 

Chas.  L.  Ives,  of  New  Haven  County. 
Gurdon  W.  Eussell,  of  Hartford  County. 
Ashbel  Woodward,  of  New  London  County. 
E.  B.  Nye,  of  Middlesex  County. 
J.  B.  Lewis,  of  Tolland  County. 
E.  P.  Bennett,  of  Fairfield  County. 
J.  G.  Beckwith,  of  Litchfield  County. 
Joseph  Palmei-,  of  Windham  County. 
On  motion  of  Dr.  Punderson,  the  Convention  adjourned,  to   meet 
in  New  Haven  on  the  fourth  Wednesday  in  May,  1861. 

P.  M.  HASTINGS,  Secretary. 


MEMBERS   OF   THE   SOCIETY. 


HONORAEY  MEMBEES. 


FELIX  PASCALIS, 
*JAMES  JACKSON, 
*JOHN  C.  WARREN,      - 
*SAMUEL  L.  MITCHELL, - 

*  DAVID  HOSACK, 
*WRIGHT  POST, 
BENJAMIN  SILLIMAN, 
*GEORGE  M'CLELLAN, 
*JOHN  MACKIE,    - 
*CHARLES  ELDREDGE, 
*THEODORE  ROMEYN  BECK, 
*JAMES  THATCHER, 
EDWARD  DELAFIELD, 
JOHN  DELAMATER, 
*WILLIAM  P.  DEWEES, 
*JOSEPH  WHITE, 

JACOB  BIGELOW, 
WALTER  CHANNING, 
*FHILIP  SING  PHYSIC, 
*LEWIS  HEERMAN, 

*  DANIEL  DRAKE, 
HENRY  MITCHELL, 
NATHAN  RYNO  SMITH,       - 
VALENTINE  MOTT, 

*  SAMUEL  WHITE, 
REUBEN  D.  MUSSEY, 
*WILLIAM  TULLY, 
RICHMOND  BROWNELL, 
*WILLIAM  BEAUMONT, 


New  York. 
Boston,  Mass. 
Boston,  Mass. 
New  York. 
New  York. 
New  York. 
New  Haven. 
Philadelphia,  Pa. 
Providence,  R.  I. 
East  Greenwich,  R.  I. 
Albany,  N.  Y. 
Plymouth,  Mass. 
New  York. 
Cleveland,  Ohio. 
Philadelphia,  Pa. 
Cherry  Valley,  N.  Y. 
Boston,  Mass. 
Boston,  Mass. 
Philadelphia,  Pa. 
U.  S.  Navy. 
Cincinnati,  Ohio. 
Norwich,  N.  Y. 
Baltimore,  Md. 
New  York. 
Hudson,  N.  Y. 
Cincinnati,  Ohio. 
Springfield,  Mass. 
Providence,  E.  I. 
St.  Louis,  Mo. 


*  Deceased. 
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SAMUEL  HENRY  DICKSON, 
*SAMUEL  B.  WOODWARD, 
*JOHN  STEARNS, 
STEVEN  W.  WILLIAMS, 
*HENRY  GREEN,  - 
*GEORGE  FROST, 
WILLARD  PARKER, 
BENAJAH  TICKNOR, 
ALDEN  MARCH, 
*AMOS  TWITCHELL, 
CHARLES  A.  LEE, 
DAVID  S.  C.  H.  SMITH,    - 
*JAMES  M.  SMITH, 
HENRY  D.  BULKLEY, 
J.  MARION  SYMS, 
JOHN  WATSON, 
FRANK  H.  HAMILTON, 
ROBERT  WATTS, 
J.  V.  C.  SMITH, 
0.  WENDELL  HOLMES, 
JOSEPH  SARGENT, 
MASON  F.  COGSWELL,    - 
FOSTER  HOOPER, 
THOMAS  C.  BRINSMADE, 
GEORGE  CHANDLER, 
GILMAN  KIMBALL, 
JAMES  McNAUGHTON, 
USHER  PARSONS, 
S.  D.  WILLARD, 
JOHN  WARE, 

Gentlemen  proposed  for  Honorary 

EBENEZER  ALDEN, 
B.  FORDYCE  BARKER, 


Charleston,  S.  C. 
Northampton,  Mass. 
New  York. 
Deerfield,  Mass. 

-  Albany,  N.  Y. 
Springfield,  Mass. 
New  York. 

U.  S.  Navy. 
Albany,  N.  Y. 
Keene,  N.  H. 

-  New  York. 
Providence,  R.  I. 
Springfield,  Mass. 
New  York. 

New  York  City. 
New  York  City. 
Buffalo,  N.  Y. 
New  York. 
Boston,  Mass. 
Boston,  Mass. 
Worcester,  Mass. 
Albany,  N.  Y. 
Fall  River,  Mass. 
Troy,  N.  Y. 
Worcester,  Mass. 
Lowell,  Mass. 

-  Albany,  N.  Y. 
Providence,  R.  I. 
Albany,  N.  Y. 
Boston,  Mass. 

Membership — 

Randolph,  Mass. 
New  Y^ork  City. 


ORDINARY   MEMBERS. 


TTie  names  of  those  Members  who  are  exempt  from  taxation  by  age,  are  in  italics;  the 
names  of  those  who  have  been  Presidents  of  the  Society,  are  in  capitals. 


HARTFOED  COUNTY. 

E.  K.  HUNT,  M.  D.,  Chairman. 
George  Clary,  M.  D.,  Clerk. 


Hartford,  Heurv  Holmes,  S.  B.  Beres- 
ford,  G.  B.  Hawley,  G.  W.  Russell, 
David  Crary,  P.  W.  EUsworth,  E.  K. 
Hunt,  J.  S.  Butler,  J.  C.  Jackson,  A.  W. 
Barrows,  Thomas  Miner,  H.  Gridley, 
William  Porter,  John  F.  Wells,  William 
R.  Brownell,  P.  M.  Hastings,  Edward 
Brinley,  Stephen  H.  Fuller,  George  Clary, 
W.  H.  Tremaine,  Lucian  S.  Wilcox,  Ste- 
phen E.  Fuller,  Henry  S.  Steai-ns. 

Berlin,  E.  Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  Eoswell  Hawley. 

Burlington,  William  Elton,  2d. 

Canton,  Collinsville,  K.  H.  TifTany. 

East  Hartford,  S.  L.  Child,  H.  K.  Olm- 
sted. 

Broad  Broolc,  JIarcus  L.  Fisk. 

Warehouse  Point,  Joseph  Olmsted. 

Enfield,  J.  P.  Converse,  A.  L.  Spalding. 

Thompsoni'ilk,  L.  S.  Pease. 

Farmington,  Asahel  Thompson. 

Plainrilk,  G.  A.  Moody. 

Glastenburv,  H.  Clinton  Bunce. 

South  Glastenbury,  C.  E.  Hammond. 


Eastbury,  Sabin  Stocking. 

East  Granby,  Chester  Hamlin. 

West  Granby,  Justus  D.   Wilcox. 

North  Granby,  Francis  F.  Allen. 

Manchester,  Wm.  Scott. 

New  Britain,  Samuel  Bart,  E.  D.  Bab- 
cock,  B.  N.  Comings,  S.  W.  Hart. 

Rocky  Hill,  R.  W.  Griswold. 

SiJisBURY,  R.  a.  White. 

Tariffville,  G.  W.  Sandford. 

Southington,  Julius  S.  Barnes,  N.  H. 
Byington,  F.  A.  Hart. 

South  Windsor,  H.  C.  Gillette,  H. 
Goodrich. 

East  Windsor  Bill,  Sidney  Rockwell,  Wil- 
liam Wood. 

Suffield,  Aretiis  Rising. 

West  Suffield,  0.  W.  Kellogg. 

Wethersfield,  E.  F.  Cook,  A.  S.  War- 
ner, R.  Fox. 

West  Hartford,  Edward  Brace. 

Windsor,  Wm.  S.  Pierson,  A.  Morrison, 
S.  A.  Wilson. 

Windsor  Locks,  Samuel  W.  Skinner. 

Avon,  Frank  Wheeler. 
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MEW   HAVEN  COUNTY. 


N.  B.  IVES,  M.  D.,  Chairman. 


Leonard  .T.  San^ford,  M.  D.,  Clerk. 


New  Haven,  Eli  Ives,  Jonathan  Knight, 
Samuel  Punderson,  A.  S.  Monson, 
Charles  Hooker,  N.  B.  Ives,  E.  H.  Bishop, 
Levi  Ives,  P.  A.  Jewctt,  D.  L.  Daggett, 
Geo.  0.  Sumner,  D.  A.  Tyler,  Henry 
Bronson,  E.  A.  Park,  S.  (j.  Hubbard, 
W.  J.  Whiting,  H.  W.  E.  Matthews,  C. 
A.  Linsley,  Worthington  Hooker,  T.  H. 
Totten,  Jolin  Nicoll,  C.  H.  Austin,  Moses 
C.  White,  L.  J.  San|ford,  G.  L.  Ives, 
Edward  Bulkley,  Jr.,  S.  C.  Gourdin, 
Wm.  B.  De  Forest,  Frederick  Dibble, 
Edward  JIalone. 

Fair  Haven,  Lyman  Parker,  C.  S.  Thomp- 
son, W.  M.  White. 

Westville,  Samuel  Lloyd. 

Orange,  Henry  W.  Painter. 

Bethany,  Asa  C.  Woodward. 

Branford,  H.  V.  C-  Holcomb. 

North  Branford  SheldOQ  Beardsley. 

Cheshire,  A.  J.  Driggs,  W.  C.  Williams. 

Derby,  Charles  H.  Pinney. 


Birmingham,  Ambrose  Beardsley. 
Humphreysville,  Thomas  Stoddard,  S.  C. 

Johnson,  Joshua  Kendall. 
Guilford,  Joel  Canfield,  Alvan  Talcott. 
HftMDEN,  Edwin  D.  Swift. 
Maiiison,  D.  M.  Webb. 
Mekiden,  N.  Nickerson. 
IVest   Meriden,    B.    H.    CATLIN,   E.   W. 

Hatch,  A.  H.  Churchill. 
MiLFORD,   Hull  Allen,   L.  N.  Beardsley, 

Thomas  Dutton. 
Naugatuck,  J.  I).  Mears. 
North  Haren,  Pv.  F.  Stillman. 
O.XFORD,  Lewis  Barnes. 
Southbuey,  a.  B.  Burritt. 
South  Britain,  N.  C.  Baldwin. 
Wallingford,  Nehemiah  Banks. 
Waterbury,  M.    C.  Leavenworth,  G.  L. 

Piatt,  John   Deacon,  G.  E.  Perkins,  P. 

G.  Rockwell,  Thomas  Dougherty. 
WooDBRiDGE,    Isaac    Goodsell,   Andrew 

Castle. 


NEW   LONDON   COUNTY. 


MASON  MANNING,  M.  D.,  Chairman. 


L.  S.  Paddock,  M.  D.,  Clerk. 


New  London,  Dyer   T.  Brainard,  N.  S. 

Perkins,    Isaac    G.    Porter,    Wm.    W. 

Miner,  1).  P.   Francis,   Albert   Hobron, 

Robert    A.    Manwarring,    Robert    Mc- 

Curdy  Lord,  A.  T.  Douglass. 
Norwich,    Richard    P.    Tracy,    Erastns 

Osgood,   Elijah  Dyer,   Elisha  Phinney, 

A.  B.  Haile,   Edwin  Beiitlv,  Daniel  F. 

Gulliver,  Lewis  S.  Paddock,  D.  W.  C. 

Lathrop. 
Bozraii,  Samuel  Johnson. 
Colchester,  Ezekiel  Parsons,  Frederick 

Morgan,  Melancthon  Storrs. 
East  Lyme,  John  L.  Smith. 


Franklin,  ASHBEL  WOODWARD.     • 

Groton,  Joseph  Durfey. 

Lebanon,    Joseph     Comstock,    Ralph    E. 

Greene. 
Lyme,  Richard  Noyes. 
MoNTViLLE,  John  C.  BoUes. 
Uncasville,  S.  E.  Maynard. 
Preston,  E.  B.  Downing.        ^ 
Stohington,    William   H.,de,   George   E. 

Palmer,  William  Hyde,  Jr. 
Mystic,  Mason  Manning,  N.  M.  Trabon. 
Mystic  Bridge,  E.  F.  Coats. 
Mystic  River,  A.  W.  Coats. 
Noank,  Orrin  E.  Miner. 
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FAIRFIELD   COUNTY. 


E.  P.  BENNETT,  M.  D.,  Chairman. 


D.  S.  BuRE,  M.  D.,  Clerk. 


Fairfield,  S.  P.  V.  R.  Ten  Broeck. 
Greenfield,  RUFUS  BLAKEMAN. 
Southport,  Justus  Sherwood. 
Bridgeport,  D.  H.  Nash,  F.  .J.  Judson 

H.  L.  W.  Burritt,  Wm.  B.  Nash,  Robert 

Hubbard,  H.  N.  Bennett. 
Brookkield,  a.  L.  WilU.ams. 
Danbury,  E.  p.  Bennett,  Wm.  C.  Bennett, 

Elijah  Gregory. 
Huntington,  James  H.  Skelton. 
New   Canaan,  Samuel  S.  Noyes,  Lewis 

Richards. 


NoRWALK,  John  A.  McLane,  Ira  Gregoryi 

Samuel  Lynes,  Jno.  W.  McLane. 
South  Norwalk,  M.  B.  Pardee. 
Redding,  Geo.  W.  Birch. 

RiDGEFIELD,   0.   S.  Hlckock. 

Stamford,  N.  D.  Haight,  Lewis  Hurlburt. 

Darien,  Samuel  Sands. 

Stratford,  Wm.  T.  Shelton,  James  Bald- 
win, E.  C.  McEwin. 

Trumbull,  George  Dyer. 

Westport,  George  Blackman,  David  S. 
Burr. 

Greenwich,  J.  H.  Hoyt. 


WINDHAM    COUNTY. 


SAMUEL  HUTCHINS,  M.  D.,  Chaimian. 
James  B.  Whitcomb,  M.  D.,  Clerk. 


Ashford,  John  H.  Simmons. 
Brooklyn,  James   B.  Whitcomb,   Wm. 

Woodbridge. 
Canterbury,    Elijah    Baldimn,    Joseph 

Palmer. 
Chaplin,  Orrin  Witter. 
Hampton,  Dyer  Bughes,  Jr. 
Daysville,  Justin  Hammond. 
South  Killingly,  Daniel  A.  Hovey. 
West  Killingly,   Samuel  Hutchins,  David 

E.  Hall. 
East  Killingly,  Edwin  A.  Hill. 
Putnam,  H.  w.  Hough,  Gideon  F.  Barstow. 


Plainfield,  wm.  H.  COGSWELL. 
Moosup,  Lewis  E.  Dixon. 
Centreville,  Charles  H.  Rogers. 
Sterling,  Wm.  A.  Lewis. 
Voluntown,  Harvey  Camphell. 
Thompson,  Lowell  Holbrook,  John  Mc- 
Gregor. 
Woodstock,  LoreiKO  Marcy. 
North  Woodstock,  Asa  Witter. 
West  Woodstock,  Milton  Bradford. 
Pomfret,  Biram  Holt,  Lewis  Williams. 
Windham,  Chester  Hunt. 
Scotland,  Calvin  B.  Bromley. 


LITCHFIELD    COUNTY. 


HENRY  M.  KNIGHT,  M.  D.,  Chairman. 


G.  B.  Miller,  M.  D.,  Clerk. 


Litchfield,  J.  G.  Beckwith,  George  Sey- 
mour, H.  W.  Buell,  D.  E.  Bostwick. 

Smith  Farms,  Garry  H.  Miner.  _ 

Canaan,  Ithamar  H.  Smith,  A.  A.  Wright. 

South  Canaan,  John  A.  GiUett. 

Cornwall,  Burritt  B.  North. 

West  Cornwall,  Samuel  W.  Gold,  Edward 
Sandford. 

Gaylord's  Bridge,  G.  H.  St.  John. 


Goshen,  A.  M.  Huxley. 

Harwinton,  G.  B.  Miller. 

Kent,  Wells  Beardsley. 

New  Milford,  Jehiel  Williams. 

Bridgewater,  Horace  Judson. 

Northfield,  D.  B.  W.  Camp. 

Norfolk,    Wm.    W.    Welch,    John    H. 

Welch. 
Plymouth,  Samuel  T.  Salisbury. 
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Plymouth  Hollow,  Wm.  Woodruff. 

EoxBURY,  Myron  Downes. 

Laheville,  Benj.  Welch,   Wm.  Bissell,   H. 

M.  Knight. 
Sharon,  Ralph  Deming  Wm.  W.  Knight. 
WolcoUmlk,  E.  Bancroft,  J.  W.  Phelps. 


Wakeen,  John  B.  Derickson. 
Washington,  R.  31.  Fowler. 
New  Preston,  S.  H.  Lyman,  E.  P.  Lyman. 
West  Winsted,  Jiis.  Welch,  J.  W.  Bidwell. 
Woodbury,   Charles  H.  Webb,  Harmon 
W.  Shove. 


MIDDLESEX   COUNTY. 

IRA  HUTCHINSON,  M.  D.,  Chairman. 
S.  W.  Turner,  M.  D.,  Clerk. 


MiDDLETOWN,  Joseph  Barrett,  Charles 
Woodward,  Elisha  B.  Nye,  George  W. 
Burke,  John  E.  Blake,  Rufus  Baker. 

Cromwell,  Jra  Hutchinson. 

EaU  Hampton,  F.  G.  Edgerton. 

Middle  Haddam,  A.  B.  Worthington. 

Chester,  S.  W.  Turner. 

Clinton,  D.  H.  Hubbard. 

Durham,  R,  W.  Mathewson. 


East  Haddam,  Asa  M.  Holt,  Datus  Wil- 
liams. 

Haddam,  Miner  C.  Hazen. 

Portland,  George  0.  Jarvis,  G.  C.  H. 
Gilbert. 

Sayerook,  Asa  H.  King. 

Essex,  A.  H.  Hough. 

Deep  River,  Edwin  Bidwell, 

Westbrook,  Horace  Burr. 


TOLLAND   county. 


WILLIAM  N.  CLARK,  M.  D.,  Chairman. 


Gilbert  H.  Fkeston,  M.  D.,  Clerk. 


Tolland,  0.  K.  Isham,  G.  H.  Preston. 

Bolton,  Charles  F.  Sumner. 

North  Coventry,  Eleazur  Hunt. 

South  Coventry,  Timothy  Dimock,  Henry 

S.  Dean. 
Hebron,  Orrin  C.  White. 
Mansjield  Centre,  Earl  Swift,  0.  B.  Griggs. 
Mansjield  Depot,  Norman  Brinham. 
Mansfield,  Wm.  H.  Richardson. 


SoMERs,  Orson  Wood. 
East  Stafford,  Wm.  N.  Clark. 
West  Stafford,  J.  C.  Blodgett. 
Stafford  Springs,  C.  B.  Newton. 
StaffordviUe ,  S.  F.  Pomeroy. 
Rockviile,  Alden  Skinner,  Stephen  G.  Ris- 

ley,  John  B.  Lewis. 
Willingion,  Francis  L.  Dickinson. 
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SUMMARY    OF    ORDINARY    MEMBERS    FOR    1860;    WITH    DEATHS    RE- 
PORTED FOR  THE  YEAR  ENDING  APRIL  Ist,  1860. 


Taxable. 

Not  Taxable. 

Total. 

Deaths. 

Hartford  County, 

58 

12 

70 

2 

New  Haven  County, 

60 

10 

70 

1 

New  London  County, 

26 

13 

39 

1 

Fairfield  County, 

27 

6 

33 

1 

Windham  County, 

20 

8 

28 

0 

Litchfield  County, 

.SO 

8 

38 

0 

Middlesex  County, 

15 

7 

22 

0 

Tolland  County, 

14 

6 

20 

1 

70 


320 


Note. — Former  Fellows  of  the  Connecticut  State  Society  are  permanent  membere 
of  the  Annual  Convention,  having  the  privilege  of  attending  all  meetings  and  per- 
forming all  the  duties  of  Fellows,  except  voting.  All  the  members  of  the  Society 
are  invited  to  be  present  at  the  meetings  of  the  Convention. 


DEATHS   OF    MEMBERS   DURING    THE   YEAR   ENDING   APRIL  1ST,  1850,  WITH  THE  AGE 
AND    DISEASE   SO   FAR   AS    ASCERTAINED. 


Hartford  County. 
Benjamin  Rogers,  age  80  years. 

New  Haven  County. 
Cha3.  B.  McCarty,  age  55  years. 
Joseph  F.  Jewett,  age  71  years. 

New  London  County. 
James  Morgan,  age  57  years, 

Fairfield  County. 
Elijah  Middlebrook. 

Tolland  County. 
Horatio  Dow,  age  66  years. 


Disease. 


Typhoid  Fever. 
Congestion  of  Lungs. 

Lumbar  Abscess. 


Apoplexy. 


DUTIES  OF  COUNTY  CLERKS. 

To  warn  County  Meetings. 

To  record  the  proceedings  of  the  County  Meetings. 

To  collect  the  taxes  and  pay  the  same  to  the  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person  recom- 
mended as  a  candidate  for  a  gratuitous  course  of  lectures,  immediately  after  the 
County  Meetings,  for  publication. 

To  make  certificates  of  Fellowship,  to  be  transmitted  to  the  Secretary,  on  or  before 
the  first  day  of  the  Convention. 

To  transmit  to  the  Treasurer  the  names  of  the  Fellows  elect,  immediately  after  the 

County  Meetings. 

To  return  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes,  with  the 
amounts  severally  due  from  each. 
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To  transmit  duplicate  lists  of  the  Members  of  the  Society  to  the  Secretary  and 
Treasurer,  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five  dollars  for 
each  neglect. 

To  report  to  the  Secretary  of  the  State  Society,  on  the  first  day  of  its  Annual  Con- 
vention, the  names,  ages,  and  diseases  of  the  Members  of  this  Society  who  have  died 
during  the  year  preceding  the  1st  of  April  in  each  year,  in  their  several  County 
Societies. 


RULES   OF    OKDER. 


1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  by  the  Secretary. 

3.  Committee  on  the  Election  of  Fellows. 

4.  Address  of  President. 

5.  Election  of  Oificers  for  ensuing  year. 

6.  Unfinished  business  of  previous  year  disposed  of. 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves,  &c., 

from  the  several  Counties,  and  Members  of  the  Convention. 

8.  Reading  Treasurer's  Report. 

9.  Committee  to  audit  the  same. 

10.  Committee  on  Debentures. 

11.  Standing  Committees  appointed. 

12.  Committee  to  nominate  Delegates  to  National  Convention. 

13.  Committee  on  Candidates  for  Gratuitous  Course  of  Lectures. 

14.  Committee  on  Honorary  Degrees  and  Honorary  Memberships. 

15.  Committee  to  nominate  Dissertator. 

16.  Dissertation. 

17.  Reports  of  Committees  appointed  on  County  Communications,  Resolves,  &c. 

18.  Reports  of  Standing  Committees. 

19.  Reports  of  Committees  in  the  order  in  which  business  was  brought  forward  in 

Convention. 

20.  Miscellaneous  Business. 


LIST  OF  ADDRESSES  AND  DISSERTATIONS 

DELIVEEED  IN  CONVENTION. 


1793  President's  Address,  by  Dr.  Leaveritt  Hubbard. 

1794  Prize  Essay  on  Autumnal  Bilious  Fever,  by  Dr.  S.  H.  P.  Lee. 

1794  Prize  Essay  on  the    Properties  of  Opium,   by    Dr.   Gideon 

Shepherd. 
179.5  Eulogy  on  Dr.  L.  Hubbard,  by  Dr.  Eneas  Munson,  President. 

1795  Prize  Essay  on  the  Preparation  of  Antimony,  by  Dr  F.  P. 

Ouviere. 

1795  Prize  Essay  on  the  Different  Species  of  Colic,  by  Dr.  Thad- 

deus  Betts. 

1796  Prize  Essay  on  the  Contagion  of  Yellow  Fever,  by  Dr.  F.  P. 

Ouviere. 
1796  Prize  Essay  on  Cynanche  Tonsillaris,  by  Dr.  S.  H.  P.  Lee. 
1796  Prize  Essay  on  the  Most  Eligible  Mode  of  Increasing  Medical 

Knowledge  in  this  State,  by  Dr.  Lewis  Collins. 
1796  Prize  Essay  on  same  subject,  by  Dr.  Gideon  Shepherd. 
1798  History  of  a  case  of  Bilious  Concretion,  by  Dr.  Lemuel  Hopkins. 

1 798  An  Essay  by  Dr.  .Tared  Potter. 

1799  A  Dissertation,  by  Dr.  Thaddeus  Clark. 

1800  A  Dissertation  on  Lunacy,  by  Dr.  Nathaniel  Dwight. 

1804  Essay  on  the  Stafford  Mineral  Waters,  by  Dr.  Samuel  Willard. 
1812  Essay  on  the  necessity  of  a  Hospital  for  Lunatics  in  this  State, 
by  Dr.  Nathaniel  Dwight. 

1817  Dissertation  on  the  Deleterious   Effects  of  Ardent  Spirits,  by 

Dr.  W.  R.  Fowler. 

1818  On  Ergot,  by  Dr.  William  Buel. 

1820  Dissertation  on  Typhus  Fever,  by  Dr.  Thomas  Miner. 

1821  Dissertation  on  Uterine  Hemorrhage  by  Dr.  Samuel  Rockwell. 

1822  Dissertation  on  the  Yellow  Fever  at  Middletown,  by  Dr.  Wil- 

liam Tully. 

1823  Dissertation,  by  Dr.  Dyer  T.  Brainard. 

1829  Dissertation    on    Extra-uterine    Conception,   by    Dr.    George 

Sumner. 

1830  Dissertation  on  Diseases  of  the  Ear,  by  Dr.  Charles  Hooker. 

1835  Dissertation  on  the  Vitality  of  the   Blood,  by   Dr.  Benjamin 

Welch,  .Jr. 

1836  Influence  of  Moral  Emotions  on  Disease,  by  Dr.  E.  H.  Bishop. 
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1837  An  Address  by  the  President,  Dr.  Thomas  Miner. 

1837  A  Dissertation  on  Scarlet  Fever,  by  Dr.  Archibald  Welch. 

1838  A  Dissertation  on  Spinal  Irritation,  by  Dr.  Isaac  G.  Porter. 

1839  A  Dissertation  on  the  Mental  Qualifications  necessary  to  a 

Pliysician,  by  Dr.  Henry  Bronson. 

1840  A   Dissertation  on  the  Advantages  of  Prompt  and  Efficient 

Practice  in  Acute  Diseases,  by  Dr.  Richard  Waxner. 

1841  An  Address  by  the  President,  Dr.  Silas  Fuller. 

3  841  A  Dissertation  on  Insanity  as  a  subject  of  Medical  Jurispru- 
dence, by  Dr.  Amariah  Brigham. 

1842  A  Dissertation  on  Uterine  Irritation,  by  Dr.  Chas.  Woodward. 

1843  An  Address  by  the  President,  Dr.  Elijah  Middlebrook. 

1843  A  Dissertation  on  Phlebitis,  by  Dr.  Pinckney  W.  Ellsworth. 

1844  A  Dissertation  on  the  Respect  due  to  the  Medical  Profession, 

and  the  Reasons  that  it  is  not  awarded  by  the  Community, 
by  Dr.  Worthington  Hooker. 
184.5  A  Dissertation  on  Laryngismus  Stridulus,  by  Dr.  N.  B.  Ives. 

1846  A  Dissertation,  Practical  Observations   on  Typhus    Fever,  by 

Dr.  Theodore  Sill. 

1847  A  Dissertation   on    the  Importance  of  a  Medical  Organization 

and  the  Advantages  resulting  from  it,  by  Dr.  E.  K.  Hunt. 

1848  A  Dissertation   on   Some   Forms  of  Non-Malignant  disease  of 

the  Cervix  Uteri,  by  Dr.  B.  Fordyce  Barker. 
1840  An  Address  by  the  President,  Dr.  Archibald  Welch. 

1849  A  Dissertation  on  Hygiene,  by  Dr.  Alvan  Talcott. 

1850  A  Dissertation  on  Medical  Jurisprudence,  by  Dr.  Johnson  C. 

Hatch. 

1851  An  Address  by  the   President,  Dr.  George   Sumner,  on  the 

Early  Physicians  of  Connecticut. 
1853  An   Address  by  the  President,  Dr.  Rufus  Blakeman,  on  the 
Early  Physicians  of  Fairfield  County. 

1853  A   Dissertation    on    Popularizing    Medicine,    by   Dr.   Samuel 

Beach. 

1854  A  Dissertation  on  Diseased  Cervix  Uteri,  by  Dr.  Wm.  B.  Casey. 

1855  A  Dissertation  on  Registration  as  the  Basis  of  Sanitary  Reform, 

by  Dr.  Stephen  G.  Hubbard. 
1857  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin. 

1857  A  Dissertation  on  the  Medical  Profession,  by  Dr.  Benj.  D.  Dean. 

1858  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin. 

1859  An  Address  by  the  President,  Dr.  Ashbel  Woodward. 

1859  A  Dissertation  on  the  Issue,  by  Dr.  Rufus  Baker. 

1860  An  Address  by  the  President,  Dr.  Ashbel  Woodward. 
1860  A  Dissertation  by  Dr.  A.  B.  Haile. 


MEDICAL    ETHICS. 


THE 


ANNUAL    ADDRESS 


DELIVERED   BEFORE   THE 


CONVEN^TIOlSr 


Connulicttt  Pebical  S0cutg, 


HARTFORD,  MAY  23d,  1860. 


BY  ASHBEL  WOODWAED,  M,  D.,  OF  FRANKLIN, 

PRESIDENT   OF   THE   SOCIETY. 


HARTFORD: 

PKESS  OF  CASE,  LOCKWOOD  AND  COMPANY. 
1860. 


ADDRESS. 


Mr.  Vice-President,  and  Gentlemen  : 

Recent  occurrences  have  suggested  the  propriety  of  offering  to  the 
Convention  a  few  thoughts  on  the  subject  of  Medical  Ethics.  It  is 
unnecessary  to  revert  at  length  to  particulars  still  fresh  in  the 
memory  of  all  present.  The  Society  acting  in  strict  conformity  to 
regulations  adopted  for  the  management  of  its  internal  affairs,  deemed 
it  an  imperative,  though  painful  duty,  to  exclude  an  individual  from 
membership.  Whenever  a  controversy  arises  in  a  corporation,  be  it 
large  or  small,  civil  or  religious,  the  popular  mind  naturally  sides 
with  the  weaker  party.  If  the  person  subjected  to  censure,  has  been 
guilty  of  no  misdemeanor  in  the  eye  of  the  municipal  law,  and  no 
transgression  against  the  requirements  of  the  Divine  laws  ;  if  the 
offense  relate  to  interior  stipulations  wholly  unconnected  with  the 
affairs  of  the  world  at  large,  he  is  morally  sure  to  receive  the  spon- 
taneous sympathies  of  the  public.  This  impulse,  though  apparently 
generous,  is  frequently  most  unjust.  It  is  a  blind,  reckless,  illogical 
impulse,  dashing  at  conclusions  without  regard  for  intermediate  facts. 
It  ignores  the  right  inherent  in  every  corporation  to  institute  by-laws 
conformable  to  the  provisions  of  its  charter — by-laws  that  can  never 
impose  hardships,  or  be  made  implements  of  oppression,  because 
freely  enacted  or  freely  assented  to  by  every  one  on  whom  their  de- 
mands are  laid.  It  would  withdraw  the  matter  in  dispute  from  the 
cognizance  of  the  appropriate  tribunal,  referring  it  to  another  which 
acknowledges  no  allegiance  to  the  violated  rule. 

The  history  of  the  past  year  amply  illustrates  the  truth  of  what 
we  say.  Several  newspapers  of  the  State  oflSciously  interfering, 
have  thrown  the  gauntlet  with  words  of  gratuitous  provocation.  On 
the  floor  of  the  legislature  our  Society  has  been  the  subject  of  bitter 
attack.  While  so  many  filling  positions  of  influence  have  been  for- 
ward to  condemn,  have  disinterested  voices  in  any  quarter  been  lifted 
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in  defense  ?  Some  of  our  own  number  ably  vindicated  the  action 
we  were  compelled  to  take.  But  for  reasons  already  hinted  at,  any 
justification  issuing  from  the  immediate  members  of  an  injured 
society  is  too  often  prejudged  and  precondemned. 

It  is  no  part  of  our  purpose  to  review  the  merits  of  that  contro- 
versy. Far  be  it  from  us  to  rake  the  ashes  from  dying  embers  and 
kindle  a  flame  over  the  fading  sparks.  Leaving  all  personal  matters 
behind  we  desire  to  investigate  principles  ;  to  show  the  deceitfulness 
of  trusting  to  extraneous  sources  for  aid  in  the  furtherance  of  philan- 
thropic plans,  and  to  exhibit  the  necessity  and  advantage  of  a  con- 
scientious adherence  to  the  provisions  of  a  carefully  digested  medical 
code. 

In  one  respect  the  endeavors  of  the  medical  profession  to  ameliorate 
the  condition  of  the  unfortunate  have  been  promoted  by  legislative 
assistance.  Unaided  by  governmental  appropriations,  they  could 
never  have  erected  the  magnificent  charities  which  in  the  more  im- 
portant cities  of  the  civilized  world  offer  an  asylum  to  thousands  who 
otherwise  would  be  left  homeless  and  friendless  to  languish  and  die. 
In  the  establishment  of  institutions  for  the  reception  of  the  blind, 
the  insane,  and  others  whose  misfortunes  make  peculiar  demands  on 
human  sympathy,  the  benevolence  and  wisdom  of  the  physician  have 
been  seconded  by  generous  donations  from  the  State. 

Beyond  this,  equally  unselfish  attempts  to  advance  the  public  wel- 
fare through  the  medium  of  legislative  enactments  have  signally 
failed.  Occasionally  medical  organizations  have  been  tempted  to 
petition  for  the  passage  of  such  laws  as  would  guard  the  people 
against  the  impositions  of  the  charlatan.  They  have  simply  de- 
manded that  he  should  lay  aside  the  mask  of  secrecy,  so  that  the 
suffering,  ready  to  catch  at  every  straw  of  hope,  and  peculiarly  ex- 
posed to  the  arts  of  the  empiric,  might  know  the  value  of  the  support 
thus  thrust  upon  them  in  the  hour  of  need.  The  futility  of  all  these 
endeavors,  however,  is  now  apparent.  The  motives  of  the  physician 
have  been  studiously  misinterpreted.  Disinterested  intentions  have 
been  credited  to  the  suggestions  of  jealousy  or  avarice.  Reproach 
and  ridicule  alone  have  rewarded  unselfish  efforts  to  protect  the  public 
health  against  one  of  the  most  insidious  and  destructive  of  its  foes. 

These  and  numerous  other  coincident  facts  should  teach  us  lessons 
of  wisdom.  It  is  high  time  to  arrive  at  the  unqualified  conviction 
that  the  honor,  the  dignity,  the  social  standing  and  moral  power  of 
the  medical  profession  are  committed  entirely  to  its  own  guardian- 
ship.    Extrinsic   aid   we   should   neither   expect  nor  desire.     The 
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sources  of  usefulness  and  strength  lie  within.  Buried  beneath  our 
feet  are  mines  of  priceless  value.  We  must  sink  the  shafts  and  de- 
velop the  hidden  wealth.  Whether  we  aim  at  self-improvement  or 
the  promotion  of  the  public  good,  fortunately  the  same  means  fulflU 
both  objects  at  once.  Through  superiority  of  professional  skill  and 
the  force  of  argument  alone,  can  we  hope  to  exact  an  acknowledg- 
ment of  our  claims. 

When  an  individual  enters  a  vocation  designing  to  make  the  dis- 
charge of  its  duties  the  business  of  life,  a  new  class  of  obligations  is 
at  once  imposed  upon  him.  As  a  common  origin,  a  common  history, 
common  language,  manners  and  laws  ought  to  imbue  the  soul  of  the 
citizen  with  feelings  of  devoted  attachment  to  the  land  of  his  birth  ; 
as  in  a  narrower  sphere,  the  same  blood,  the  same  associations,  the 
same  joys  and  sorrows,  ought  to  unite  the  members  of  a  family  with 
inseparable  bonds  of  love,  causing  each  to  experience  habitually  the 
tenderest  solicitude  for  the  wellbeing  of  the  rest ;  so  the  many  points 
of  common  sympathy  and  common  interest  should  lead  every  one  on 
admission  to  the  privileges  of  a  professional  brotherhood,  to  devote 
to  the  support,  and  advancement,  and  honor  of  the  fraternity,  a  share 
of  his  choicest  thoughts.  Patriotism,  natural  affection,  and  the  esprit 
de  corps  are  all  tlowerings  from  one  root  whose  radicles  are  inter- 
twined with  the  fibres  of  the  universal  human  hedl-t.  Whoever 
regards  with  unconcern  the  welfare  of  his  chosen  calling,  feeling  no 
thrill  of  pleasure  or  pain  as  prosperity  brightens  or  adversity  darkens 
its  pathway,  could  witness  the  desolation  of  country  or  the  ruin  of 
kin,  so  far  as  he  escaped  unscathed,  without  a  groan  or  a  tear. 
fThe  establishment  of  the  American  Medical  Association  and  the 
adoption  of  an  ethical  code  introduced  a  new  era  in  the  progress  of 
the  profession.  Until  then  it  lacked  a  center.  There  was  no  ade- 
quate medium  through  which  the  enthusiasm  of  the  earnest  and  the 
ardent  could  be  brought  to  bear  upon  the  spirits  of  others.  If  the 
reformer  lifted  his  voice  against  abuses  his  words  were  audible  to  but 
few.  If  the  scholar  glowing  with  generous  zeal,  devised  plans  to 
increase  its  usefulness,  his  labors,  the  result  perhaps  of  years  of  patient 
thought,  were  published  under  the  sanction  of  his  individual  name 
alone.  Former  isolation  and  independency  of  action  were  most  unfa- 
vorable to  the  general  prosperity  of  medical  science. 

Now  not  only  do  the  annual  meetings  draw  together  from  all  parts 
of  the  country  men  whose  rich  stores  of  wisdom  and  experience  are 
thus  made  available  for  the  common  benefit,  but  far  more  than  this, 
the  precepts  of  the  code  penetrating  everywhere,  have  brought  order 
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out  of  confusion  and  impressed  the  signet  of  unity  upon  all  who  obey 
its  rules. 

From  the  nature  of  our  profession  ethical  principles  laid  down  in 
the  form  of  binding  laws  can  constitute  the  only  rational  bond  of 
union.  The  parallelism  between  the  state  and  associations  of  men 
within  the  state  is  of  course  imperfect.  Yet  it  may  not  be  unprofit- 
able to  notice  some  of  the  particulars  in  which  the  code  applied  to  a 
voluntary  society,  resembles  in  operation  a  national  constitution 
adopted  for  the  commonwealth.  Points  of  difference  will  be  instruct- 
ive likewise. 

Constitutional  limitations  affording  guarantees  against  the  two 
extremes  of  despotism  and  anarchy,  conferring  equal  rights,  secur- 
ing privileges,  enforcing  duties,  and  drawing  every  citizen  within  the 
shelter  of  the  law,  make  millions,  otherwise  defenseless,  invincible 
through  the  union  of  their  strength.  The  code  working  upon  simi- 
lar motives,  though  employing  different  means,  gathers  into  one  com- 
munity the  laborers  in  thousands  of  widely  scattered  fields.  Na- 
tional government  supreme,  acknowledging  no  superior  among  the 
sovereignties  of  earth,  is  vested  with  the  power  requisite  to  compel 
obedience.  It  bars  the  ways  of  crime  with  fines  and  with  prisons, 
that  where  the  restraints  of  conscience  are  weak,  the  terrors  of  pun- 
ishment may  be  strong.  The  force  inherent  in  the  code  is  wholly  of 
a  moral  character,  and  instead  of  acting  upon  the  fears,  appeals  to 
the  noblest  sentiments  of  humanity.  In  a  series  of  rules  adopted 
for  the  observance  of  physicians  in  intercourse  with  each  other  and 
the  sick,  are  embodied  the  wisdom  and  virtue  of  ages.  Every  sec- 
tion breathes  the  spirit  of  philanthropy  and  benevolence,  of  manly 
honor  and  christian  charity.  Legislators  frame  laws  to  regulate  the 
conduct  simply.  The  statute  contemplates  only  overt  acts.  It  does 
not  attempt  to  purify  the  fountains  of  human  manners,  for  its  restraints 
depend  on  the  weight  of  penalties,  and  penalties  are  inflicted  for  open 
transgressions.  Bad  men  can  plot  villanies  and  do  wickedness  with 
impunity  so  long  as  crafty  discernment  enables  them  to  keep  within 
the  strict  letter  of  the  law.  Our  ethical  system,  on  the  other  hand, 
strives  to  ennoble  the  outward  life  by  first  ennobling  tlie  heart.  De- 
riving its  entire  efficacy  from  the  purity  of  its  principles,  it  addresses 
the  conscience  directly.  The  members  of  the  Association  are  obli- 
gated to  pursue  a  specified  line  of  conduct  because  it  is  both  reason- 
able and  right  that  they  should  do  so.  Kegulations  characterized  by 
justice  and  magnanimity,  if  inflexibly  adhered  to,  put  the  sting  of 
disability  into  the  temptation  to  act  unfairly. 
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The  citizen  is  in  duty  bound  to  obey  the  laws  of  the  state.  Yet 
in  most  instances  he  has  had  no  personal  share  in  the  enactment  of 
those  laws.  He  was  born  under  them,  lives  under  them,  and  except 
by  expatriation  can  not  avoid  their  binding  force  if  he  would. 
Much  more  then  ought  the  physician  to  yield  cheerful  obedience  to 
the  requirements  of  a  code  which  he  deliberately  subscribed  to,  on 
admittance  to  the  privileges  of  the  Association.  The  obligation  was 
not  thrust  upon  him,  but  assumed  of  his  own  free  will,  so  that  it  has 
the  additional  sanction  of  his  sacred  word  and  honor.  And  is  it  not 
the  crowning  glory  of  man  to  value  truth  more  than  life — under  all 
circumstances  to  keep  promises  inviolate  ? 

The  Medical  Society  has  invariably  shunned  every  appearance  of 
espionage,  and  instead  of  hunting  for  delinquencies,  has  been  dis- 
posed to  pass  them  unnoticed  whenever  this  could  be  done  without 
too  great  a  compromise  of  self-respect.  It  employs  no  coercive 
power  to  compel  observance  of  the  compacts  mutually  agreed  upon, 
nor  does  it  hold  out  penal  consequences  to  deter  from  the  breaking 
of  voluntary  pledges.  If  any  considering  the  platform  of  the  Society 
too  high,  the  doctrines  too  severe,  the  morality  too  rigid,  become  dis- 
satisfied and  prefer  to  conform  to  a  lower  standard,  the  doors  of  exit 
are  freely  open.  But  upon  a  change  of  views  if  he  would  act  hon- 
orably, so  that  his  name  may  appear  without  a  stain  of  reproach,  let 
him  first  seek  the  severance  of  former  ties  by  a  regular  withdrawal. 
Then  he  is  free  to  act  as  impulse  may  impel.  Old  associates  have 
no  right  to  question  his  motives  or  to  reflect  upon  his  conduct. 

The  right  to  exclude  from  an  association  a  member  who  openly 
violates  its  laws,  no  one  will  question.  In  this  quiet  method  of  puri- 
fication a  society  possesses  a  great  advantage  over  the  state.  Gov- 
ernments have  successively  tried  the  most  varied  expedients,  ranging 
between  extreme  leniency  and  extreme  cruelty  to  secure  obedience 
from  subjects.  Success  has  always  been  partial  because  punitive 
measures  fail  to  eradicate  evil  propensities.  Fear  may  restrain  from 
overt  crimes,  yet  malcontents  remain  within  the  national  borders,  and 
if  chance  gives  them  power,  may  strike  the  parricidal  dagger  into  the 
heart  of  their  country.  More  empires  have  fallen  through  internal 
treachery  than  the  might  of  foreign  foes. 

When,  on  the  other  hand,  a  voluntary  association  removes  a  mem- 
ber, the  separation  is  complete.  By  pruning  the  branches  the  sym- 
metry of  the  tree  is  preserved.  Disaifection,  the  fruitful  germ  of 
discord,  departs,  leaving  behind  harmony  and  united  strength.  Efforts 
are  not  distracted  by  jarring  councils,  nor  is  time  lost  or  thought  con- 
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sumed  in  applying  remedies  to  domestic  wounds.  All  the  talent  of 
the  society  is  ready  for  employment  in  the  far  happier  work  of  im- 
proving present  methods  of  usefulness,  or  devising  better  methods  to 
take  their  place. 

If  our  motives  for  enfoi'cing  the  terms  of  a  code  were  selfish,  we 
might  be  justly  liable  to  censure.  But  that  reproach  can  not  be  laid 
at  our  door.  It  is  the  province  of  medicine  to  attach  her  ministering 
servants  to  tlie  forlorn  hope  of  the  army  of  philanthropists.  They 
move  to  the  contest  prepared  to  suffer  every  hardship  and  brave 
every  danger,  to  secure  for  others  boons  too  often  denied  to  them- 
selves. When  charges  of  bigotry  and  illiberality  are  thrown  in  our 
teeth,  we  can  with  clean  hands  and  swelling  hearts  point  to  the  deeds 
of  our  brethren.  Let  the  destroying  angel  flap  his  pinions  over  the 
turrets  of  the  city.  Let  pestilence  come,  and  in  a  night,  without 
heralding  his  approach,  or  pausing  to  knock  for  entrance,  cross  alike 
the  threshold  of  stately  mansion  and  filthy  hovel.  Shafts  of  death 
fall  everywhere.  Merchant-prince  and  needy  laborer,  blooming 
maiden  and  grey  haired  sire,  are  indiscriminately  struck  by  the  fatal 
barb.  The  destroyer  sways  a  terrible  sceptre,  showing  no  deference 
to  the  sage,  no  respect  for  the  mighty,  making  no  obsequious  bow  to 
wealth,  yielding  no  homage  to  beauty,  nor  even  offering  pity  to  the 
poor  creature  of  affliction  whose  cup  already  is  crowned  with  sor- 
rows. Around  fashionable  squares  the  door  knobs  are  hung  with  the 
sable  knot  of  mourning.  Yonder  quarter,  that  a  few  days  agone  con- 
tained many  happy  homes,  is  buried  in  grief  too  deep  for  utterance 
save  in  muffled  sobs.  From  the  haunt  of  vice  comes  the  mingled 
wail  of  lamentation  and  despair  as  the  wretched  victims  of  sin  curse 
God  and  die.  The  hum  of  business  is  hushed.  Highways  no  longer 
rattle  with  the  wheels  of  industry,  and  the  sound  of  hoofs  but  marks 
the  progress  of  funeral  trains.  Whoevea'  can,  hurries  to  escape  from 
such  scenes  of  desolation  and  woe.  Child-reft  parents,  orphaned 
children,  widowed  wives,  leave  behind  their  buried  treasures  to  seek 
safety  for  what  remains. 

But  one  class  never  join  the  flight.  True,  unfaltering,  the  pliysi- 
cian  is  present  in  the  thickest  danger,  opposing  the  ravages  of  dis- 
ease, turning  the  scale  in  favor  of  life  as  the  balance  hangs  quivering, 
or  if  the  fatal  crisis  be  past,  easing  the  pangs  of  dissolution.  As  one 
and  another  fall  and  are  borne  away  to  the  silent  chambei'S  of  the 
dead,  others  unasked  step  forward  to  fill  the  broken  ranks,  and  too 
often  to  share  a  similar  fate.  When  we  think  of  tlie  noble  men  who 
at  the  call  of  suffering  have  rushed  to  almost  certain  doom,  of  the 
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thousands  who  have  voluntarily  laid  their  own  lives  upon  the  altar 
for  the  preservation  of  others,  we  thank  God  that  in  the  vineyard 
given  to  the  medical  jirofession  for  tillage,  such  heroism  and  such 
self-devotion  are  natural  products  of  the  soil.  Where  else  can  the 
like  be  found  ?  As  the  soldier  moves  to  battle,  his  senses  are  intoxi- 
cated with  the  strains  of  martial  music,  the  waving  of  banners  and 
all  the  gorgeous  pageantry  of  war.  In  the  wild  excitement  of  fight 
the  coward  forgets  his  fears.  With  the  physician  how  different !  In- 
stead of  the  tumultuous  swell  of  music,  he  hears  the  moans  of  the 
dying !  Instead  of  gay  pennons  he  sees  the  coffin  and  the  crape  ; 
instead  of  the  triumphal  march,  solitary  hearses  hurrying  the  dead  to 
the  grave. 

The  occurrence  of  plagues  or  pestilence  only  render  more  conspic- 
uous the  heroic  virtues  and  self-denials  everywhere  practiced  in  the 
physician's  ordinary  round  of  toil.  In  the  morning  he  starts  upon 
his  endless  circle  of  duties  with  no  assurance  that  evening  shadows 
will  bring  rest  to  wearied  limbs.  Burthened  with  the  responsibilities 
of  life  and  death,  he  bears  the  heavy  weight  through  summer  heats 
and  winter  storms,  midday  suns  and  midnight  gloom.  Sisyphus  strug- 
gling ceaselessly  to  roll  the  rock  to  the  mountain  top  and  find  release 
from  his  "  long  labor,"  hardly  exaggerates  the  self-imposed  fate  of  the 
physician.  His  work  is  never  ended.  Notwithstanding  the  multi- 
plicity of  hardships  willingly  borne,  notwithstanding  the  individual 
surrenders  his  time,  his  talents,  his  very  liberty  to  the  public,  not- 
withstanding the  ever-recurring  responses  to  the  calls  of  charity,  and 
the  cheerful  performance  of  countless  tasks  for  no  earthly  recom- 
pense, he  is  still  accused  of  selfishness  and  illiberality !  The  noisiest 
in  flinging  the  charge  are  those  who  have  reared  sumptuous  palaces 
and  hve  in  magnificent  ease  on  the  wealth  beguiled  from  millions. 
Singular  accusation,  considering  its  source  and  its  objects  ! 

The  gratuitous  attacks  made  ujion  our  society  must  be  my  apology 
for  thus  digressing  to  show  that  the  imputation  of  low  or  sordid 
motives  is  as  ungenerous  as  unjust. 

While  we  meet  together  to  interchange  words  of  friendship  and 
cheer,  to  mutually  strengthen  hands  and  hearts,  we  should  also  inves- 
tigate patiently,  dispassionately,  and  earnestly,  the  status  of  the  pro- 
fession, the  dangers  that  threaten,  and  the  obstacles  that  oppose.  All 
human  institutions  are  imperfect,  nor  have  we  the  presumption  to 
claim  for  ours  any  exemption  from  the  common  lot.  Yet  there  is  an 
ideal  excellence  to  which  noble  impulses  aspire.  As  Bunyan's  pil- 
grim, gazing  afar  from  the  Delectable  Mountains,  dimly  discerned  the 
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ing into  the  mists  of  futurity,  with  the  eye  of  faith  we  may  see  the 
votaries  of  the  healing  art  widening  and  deepening  their  knowledge, 
and  purifying  their  aims  as  time  rolls  on,  till  the  present  morning 
twilight  shall  ripen  into  perfect  day.  The  road  may  be  long,  and 
many  successive  generations  find  graves  by  its  side.  At  whatever 
point  Providence  has  stationed  us,  whether  near  the  goal  or  distant 
by  wearisome  leagues,  it  behooves  us,  since  precious  interests  are  in- 
trusted to  our  charge,  to  labor  faithfully  in  our  day,  adding  what  we 
can  to  the  cumulative  light  that  shall  at  length  leave  no  dark  corners 
where  ignorance  or  deception  may  lurk  in  safety. 

If  individuals  are  tried  by  a  proclivity  toward  "  besetting  sins,"  the 
different  pursuits  of  life  also  are  each  exposed  to  peculiar  temptations. 
The  code  aimed  a  deadly  blow  at  an  evil  which  formerly  impeded 
greatly  the  advancement  of  medical  science.  We  refer  to  the  jeal- 
ousies and  contentions  of  professional  neighbors.  Dissentions  may 
arise  in  numberless  ways.  The  respective  friends  of  physicians  oc- 
cupying the  same  territory,  are  often  extremely  officious  in  partisan 
interference.  Accident  often  temporarily  throws  the  patient  of  one 
into  the  hands  of  another.  Frequently  the  sick,  disappointed  in  ex- 
pectations of  sudden  cure,  abandon  their  former  attendant  to  seek 
counsel  and  remedies  from  a  rival.  Sometimes  the  doctor  by  relin- 
quishing a  hopeless  case  subjects  his  course  of  treatment  to  the  ani- 
madversions of  a  successor.  Consultations,  too,  have  been  conducted 
in  a  manner  suited  to  insinuate  the  poison  of  distrust  into  the  minds 
of  a  confiding  family — not  always  by  words  or  overt  acts,  but  through 
the  more  subtle  medium  of  significant  looks  and  gestures.  In  many 
cases  there  is  a  collision  of  interests.  In  others  the  force  of  circum- 
stances gives  an  individual  the  power,  if  he  is  disposed  to  use  it,  to 
reflect  injuriously  upon  the  skill  of  his  competitor.  Were  the  ques- 
tion of  duty  now  referred  to  the  arbitrament  of  conscience,  inclina- 
tion might  prove  a  most  persuasive  advocate.  A  person  judging  in 
his  own  cause  is  apt  to  make  a  loose  application  of  the  golden  rule. 
If  he  presses  advantages  discourteously,  the  unsuccessful  party, 
equally  biased  in  deciding  on  the  merits  of  the  controversy,  regards 
himself  as  the  victim  of  unpardonable  injustice.  A  slight  breach 
widens  into  marked  alienation,  and  under  the  influence  of  mutual 
irritation  and  innuendo,  alienation  may  develop  itself  in  life-long 
enmity. 

But  we  may  congratulate  ourselves  on  the  fact  that  this  evil,  once 
seemingly  incurable,  has  almost  wholly  disappeared   through  the 
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beneficent  workings  of  the  code.  That  has  prescribed  an  honorable 
method  of  procedure,  suited  to  all  the  contingencies  of  medical  prac- 
tice. So  equitable  are  its  requirements,  so  forcibly  do  they  appeal  to 
the  conscience,  that  disagreements  between  those  who  have  accepted 
it  as  a  rule  of  conduct,  are  well  nigh  impossible.  That  its  generous 
provisions  for  the  security  of  good-will  were  at  once  adopted  by  ac- 
clamation everywhere  throughout  the  United  States,  shows  how  deep 
and  strong  was  the  under-current  of  genuine  charity  flowing  calmly 
beneath  the  surge  above. 

The  general  observance  of  rigid  rules  of  ethics  and  etiquette  offers 
the  most  available  means  of  counteracting  the  pernicious  results  con- 
sequent on  the  multitude  of  our  educational  institutions.  State  leg- 
islatures by  injudiciously  chartering  medical  schools  have  the  ability 
to  work  unlimited  mischief.  If  competition  developed  itself  solely  in 
endeavors  to  afford  the  best  facilities  for  instruction,  complaints  would 
be  groundless.  Such,  however,  has  not  been  the  case.  In  efforts  to 
gain  students,  higher  aims  have  fallen  prostrate  before  the  whisperings 
of  ambition.  Whether  struggling  doubtfully  for  existence,  or  enter- 
ing the  lists  to  excel  in  the  presentation  of  a  long  array  of  names,  our 
colleges  are  strongly  tempted  to  lower  the  standard  of  qualifications 
in  order  that  the  dread  of  rejection  fnay  drive  none  away  to  swell 
the  ranks  of  less  scrupulous  rivals.  This  more  than  all  other  causes 
has  antagonized  the  exertions  of  the  American  Association  to  render 
the  possession  of  high  attainments  and  thorough  culture  indispensable 
to  the  award  of  the  diploma.  The  only  hope  of  reformation  lies  in 
the  reiteration  of  powerful  appeals  to  the  conscience.  And  in  tiie 
gradual  enhghtenmenl  of  conscience  we  put  great  trust  in  the  wide- 
spread diffusion  of  the  sentiments  embodied  in  the  code.  While 
many  in  conventions  and  with  the  pen  are  eloquently  urging  the 
claims  of  education,  this  leaven,  disseminated  far  and  near,  is  also 
working  silently  in  the  popular  mind.  Since  lessons  of  duty  are 
thus  inculcated,  we  may  indulge  the  confidence  that  all  will  soon 
unite  in  decreeing  that  henceforth  none  unworthy  through  deficiency 
of  virtue  or  knowledge  shall  receive  the  honor  of  our  degree. 

Owing  to  the  laxity  of  the  present  system  of  medical  in- 
struction, and  the  ease  of  graduation,  currency  has  been  given  to  the 
false  notion  that  a  slight  smattering  of  general  information  consti- 
tutes an  ample  preparation  for  attendance  upon  lectures.  The  mis- 
take is  preposterous.  Indeed  to  embark  in  the  study  of  a  science  or 
combination  of  sciences,  so  profound  in  principles,  so  comprehensive 
in  relationships,  so  subtle  in  reasonings,  sciences  to  which  no  truth  in 
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the  broad  domain  of  physics  is  foreign,  and  to  which  the  most  inter- 
esting departments  of  metaphysics  are  closely  akin — to  commence 
such  studies  with  the  faintest  assurance  of  making  high  attainments, 
one  should  bring  to  the  task  a  mind  trained  to  deep  and  patient 
thought.  Familiarity  with  departments  of  abstruse  learning  is  not 
absolutely  necessary  to  qualify  the  physician  to  discriminate  diseases 
or  administer  remedies.  Yet  if  he  would  elevate  his  labor  above 
mere  drudgery,  if  he  would  extend  an  influence  beyond  the  narrow 
circle  of  his  daily  toil,  if  he  would  contribute  his  mite  to  swell  the 
total  aggregate  of  knowledge  ever  enlarging  as  the  generations  of 
men  pass  on  ;  if,  in  sliort,  he  would  be  a  true  man,  true  to  the  dignity 
of  his  calling  and  the  interests  of  humanity  inseparably  involved,  he 
must  improve  to  the  fullest  every  faculty  which  God  has  given. 

While  a  goodly  proportion  of  the  number  annually  admitted  to  the 
honor  of  the  doctorate  are  thorough  scholars,  others  go  forth  from 
the  schools  with  the  meagerest  mental  outfit.  So  long  as  access  to 
the  ranks  of  the  profession  continues  as  easy  as  at  present,  it  would 
be  idle  to  imagine  that  all  at  the  time  of  graduation  are  duly  im- 
pressed witli  the  nature  of  the  moral  obligations  imposed  upon  the 
practitioner.  Coming  from  all  classes  of  society  and  all  the  various 
occupations  of  life,  tliey  are  wholly  unacquainted  with  the  ethical  rela- 
tions of  the  pursuit  they  have  chosen.  During  the  period  of  pupil- 
age the  ordeal  of  the  green-room  occupies  infinitely  more  thought 
than  the  severer  ordeal  beyond.  That  imaginary  whirlpool  passed, 
the  beginner  enters  the  wide  world  to  encounter  trials,  vexations  and 
hardships.  In  tlie  absence  perhaps  of  friendly  counselors,  with  no 
extrinsic  support  to  lean  upon,  the  youth,  aroused  to  the  full  realiza- 
tion of  the  difficulties  encircling  his  pathway,  discovers  the  need  of 
a  chart.  If  the  code  is  now  placed  in  his  hands  and  he  follows  the 
guidance  of  its  teachings,  it  will  prove  at  once  both  a  weapon  of  de- 
liverance and  a  shield  of  defense.  If  unpleasant  occurrences  have 
revealed  the  poverty  of  his  moral  resources,  and  his  mind  is  envel- 
oped in  doubts,  the  code  will  disclose  the  way  of  exit  from  the  maze 
of  perplexities.  If  he  is  plodding  unambitiously  onward,  never 
thinking  upon,  and  therefore  never  caring  for  the  broad  ethical  prin- 
ciples which  underlie  all  that  is  most  beautiful,  and  generous,  and 
ennobling  in  medical  life,  the  perusal  of  its  precepts  may  awaken  the 
thrills  of  a  new-born  love. 

The  code  has  scattered  good  seed  in  every  section  of  our  country. 
Returns  of  ten-fold,  thirty-fold,  sixty-fold,  according  to  fertility  of 
soil,  have  already  rewarded  the  diligence  of  the  sower.     In  highly 
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cultivated  communities  its  power  has  been  more  marlced,  because  the 
omnipotence  of  public  sentiment,  expressed  and  enforced  by  the  influ- 
ential members  of  the  profession,  has  compelled  loiterers  to  quicken 
step  or  fall  hopelessly  behind.  In  isolated  quarters  remote  from  the 
great  working  centers  of  inteUigence,  the  process  of  germination  is 
slower.  Yet  the  mass  si  non  passibus  cequis,  if  not  witli  equal  pace, 
are  moving  onward  in  obedience  to  one  mighty  impulse.  Not  only 
has  the  National  Association,  by  great  ingatherings  and  soul-stir- 
ring appeals  broken  the  slumbers  of  the  lethargic,  and  awakened  dor- 
mant energies,  and  from  its  warm  heart  sent  the  gushing  blood  of  lite 
to  the  remotest  capillai'ies,  causing  every  artery  to  pulsate  with  tlie 
beats  of  renewed  existence,  but  has  still  further  given  completeness 
to  its  plan  by  elaborating  for  a  law  of  development  a  code,  the  purest 
that  virtue  could  conceive,  the  most  perfect  that  the  united  intelli- 
gence of  the  wisest  could  devise. 

Paul  the  apostle  says,  "  I  magnify  mine  office."  The  honor,  as  well 
as  the  purity  and  beneficence  of  that  office  were  dear  to  the  veteran 
soldier  of  the  cross.  He  wore  its  sacred  vestments,  and  approached 
its  sacred  mysteries  reverently  and  affectionately.  That  example  is 
worthy  of  all  imitation,  and  deeds,  not  words,  are  the  appointed 
means.  In  pursuit  of  this  end  it  is  incumbent  on  the  physician  to 
exhibit  the  benignity  of  the  profession  in  kindness  of  manner  and 
integrity  of  conduct ;  to  preserve  professional  trusts  inviolate  ;  to 
avoid  remarks  reflecting  on  brethren  or  the  faculty  at  large  ;  to  shun 
representations  that  may  induce  doubts  in  the  popular  mind  respect- 
ing the  efficacy  of  the  healing  art ;  and  to  keep  clear  of  all  partici- 
pation in  the  counsels  of  men  whose  course  is  founded  in  secrecy  or 
deceit.  As  our  system  is  based  upon  no  exclusive  dogma,  but  em- 
braces every  method  of  cure  proved  by  experience  to  be  really  valu- 
able ;  as  it  tolerates  no  concealment  of  remedies,  but  requires  their 
unbought  publication  for  the  common  good ;  as  it  denounces  artifice 
and  imposition  in  every  form,  whether  gilded  with  the  show  of  great 
names  or  employed  by  tlie  petty  trickster ;  and  as  it  has  clearly 
enunciated  these  principles  in  the  form  of  rules,  no  one  can  find  an 
apology  to  cloak  dishonorable  or  equivocal  practices.  The  walk  of 
the  physician  should  be  pure  and  truthful,  marked  by  earnest  zeal  to 
discharge  every  duty  well,  that  when  summoned  fi'om  his  steward- 
ship he  may  appear  with  a  clear  conscience  before  the  bar  of  God. 
He  should  cultivate  assiduously  the  intellect  and  the  heart.  Then,  in 
devoting  all  his  ennobled  faculties  to  the  relief  and  melioration  of 
mankind,  he  will  at  the  same  time  most  effectually  "  magnify  the  office" 
of  his  choice. 


HYGIENE. 

A  Dissertation  read  be/ore  the  Annual  Convention  of  Felloivs  of  the 
Connecticut  Medical  Society,  Wednesday,  May  23(/,  1860. 

BY  A.   B.   HAILE,  M.  D.,   OF  NORWICH. 


Mr.  President  and  Gentlemen  :  Of  all  the  professions  which 
have  engaged  the  attention  of  men,  that  of  the  Physician  has,  in  all 
ages  and  by  all  nations,  been  considered  one  of  the  most  important 
and  honorable.  Its  functions  reach,  and  seriously  affect,  the  well- 
being  of  man  in  all  his  varied  relations,  not  only  to  this  life,  but  also 
to  that  life  which  is  to  come.  Thi'ough  the  instrumentality  of  the 
body  only,  do  all  the  physical,  mental,  social  and  moral  powers  of 
every  human  being  operate  and  manifest  themselves.  Without  this 
physical  organism,  man  is  no  longer  man.  Let  any  one  of  the  func- 
tions of  the  body  be  destroyed,  or  suspended,  or  even  deranged,  to 
any  considerable  extent,  and  the  man  is  changed  in  aU  his  relations 
and  responsibilities,  both  to  the  animate  and  inanimate  world.  Hence, 
the  importance  attached  by  all  intelligent  minds  to  the  studious  pres- 
ervation of  the  body  in  a  normal  and  healthy  condition. 

To  the  care  of  the  Physician  is  this  physical  and  potential  part  of 
man's  nature  committed.  For  him  it  is,  to  guard  this  citadel  of  all 
man's  powers.  For  him,  to  repel  the  approach  of  every  foe  ;  to  expel 
whatever  enemy  may  enter  ;  to  warn  of  every  danger,  and  to  guard, 
with  untiring  zeal,  this  sacred  trust.  Too  often  have  Physicians,  en- 
tertaining but  limited  views  of  their  calling,  restricted  themselves  to 
efforts  for  the  cure  of  disease,  entirely  overlooking  the  more  philan- 
thropic and  noble  office  of  forestalling  and  preventing  it :  and  it  will 
be  my  object,  in  the  following  remarks,  to  call  the  attention  of  my 
professional  brethren  to  the  importance  of  Hygiene. 

Hygiene  is  the  science  of  health,  and  properly  embraces  the  con- 
sideration of  whatever  conduces  to  health,  or  prevents  disease. 
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In  order  the  more  intelligently  to  discuss  this  subject,  we  will,  in 
the  first  place,  advert  for  a  few  moments,  to  the  predisposing  causes 
of  disease.  These  may  be  either  hereditary,  or  accidental.  The 
hereditary  or  congenital  predisposing  cause  is,  that  peculiar  status 
or  condition  of  the  vital  orgasm,  imparted  by  parents  to  their  offspring, 
which,  under  circumstances  favoring  its  development,  results  in  dis- 
ease. This  hereditary  predisjibsition  to  contagious  and  infectious 
diseases,  evidently  exists  in  the  great  majority  of  the  race.  The 
accidental  predisposing  causes  of  epidemic  diseases  have  thus  far 
been  investigated  with  but  little  success,  notwithstanding  all  the  ettbrts 
made  by  the  most  patient  and  accurate  researches  of  the  most  able 
minds.  The  subject  is  one  full  of  interest,  and  affords  a  wide  field  for 
investigation.  But,  however  imperfect  our  knowledge  of  the  predis- 
posing causes  of  particular  epidemic  and  endemic  diseases  may  be, 
the  fact  is  patent  to  all  close  observers,  that  whatever  impairs  the 
vital  energies  of  the  system,  acts  no  unimportant  part  in  exposing  the 
unfortunate  victim  of  such  impairment  to  the  ravages  of  tlie  various 
diseases  of  whatever  name  or  kind,  with  wliicli  he  may  be  brought  in 
contact.  History  proves,  beyond  a  doubt,  that  the  attacks  of  severe 
diseases  are  most  numerous,  and  the  fatality  most  appalling,  among 
those  whose  vital  forces  have  been  impaired  by  various  causes  of  de- 
bility and  prostration,  and  that  such  persons  are  the  greatest  sufferers, 
not  from  epidemics  only,  but  also  from  endemic,  sporadic  and  hereditary 
diseases,  and  from  mechanical  injuries.  Among  tliese  causes,  the 
most  prominent  are,  excessive  indulgence  in  the  use  of  intoxicating 
drinks,  improper  or  insufBcient  food,  deficient  clothing,  impure  or  vitia- 
ted air,  excess  or  deficiency  of  muscular  exercise  long  continued, 
anxiety  and  depression  of  mind,  debauchery  and  vice.  The  above 
mentioned  circumstances,  and,  in  a  sense  causes,  of  disease  and 
death,  together  with  many  others  that  might  be  mentioned,  are  not 
confined  to  the  lowest  classes ;  but  in  more  elegant,  though  not  less 
destructive  forms,  are  they  found  in  all  the  higher  grades  of  the 
community.  Whenever  the  system  becomes  enervated  and  the  vital 
powers  depressed,  the  individual  falls  an  easy  prey  to  disease.  The 
citadel  is  dismantled,  and  may  be  entered  without  resistance  and 
razed  to  its  foundations.  Could  these  enervating  and  depressing 
agencies,  and  the  consequent  condition  of  system  induced  by  their  pres- 
ence, be  avoided,  it  can  notbe  doubted  that  the  average  of  human 
life  would  be  increased,  so  that  the  duration  of  the  life  of  man,  in- 
stead of  being,  as  at  present,  one  third,  would  become  more  than  one 


39 

half  of  a  century.  Now,  all  the  above  named  causes  of  debility  and 
prostration  can  obviously  be  avoided.  A  comparatively  pure  state  of 
the  atmosphere  can,  with  proper  care,  be  maintained  in  the  city,  as 
well  as  in  the  country  ;  within,  as  well  as  without,  our  dwellings,  and 
work-shops,  and  school-rooms,  and  places  of  public  gatherings.  Suffi- 
cient and  proper  food  and  clothing  are  not  beyond  our  reach,  espe- 
cially in  this  country.  Intoxicating  drinks  can  and  ought  to  be 
restricted  to  their  appropriate  use.  Muscular  inactivity  and  exces- 
sive mental  effort,  begetting  effeminacy  and  debility  of  the  vital  powers, 
can  be  avoided.  Indeed,  the  whole  host  of  practices  and  habits 
which  are  sapping  the  very  foundations  of  our  physical  strength, 
reducing  so  many  of  our  people  to  mere  apologies  for  men  and  women, 
and  making  them  and  their  children  an  easy  prey  to  disease,  and 
which,  if  not  checked  and  withstood,  will  ultimately  destroy  us  as  a 
nation,  can  be  avoided. 

Most,  if  not  all  diseases,  called  hereditary,  are,  it  can  not  be  doubt- 
ed, acquired,  and,  once  acquired,  maintain  their  hold  on  the  system 
during  succeeding  generations,  mainly,  because  the  same  or  similar 
agencies  which  first  induced  the  condition,  on  the  part  of  the  parents, 
continue  to  operate  on  their  posterity.  The  question  is  often  and 
properly  asked,  "  Why  are  scrofula  and  consumption,  so  prevalent, 
becoming  more  and  more  so  every  day  ?  "  "What  is  the  cause  of  it  ?  " 
The  above  considerations  will,  I  believe,  aid  us  in  giving  a  correct 
answer  to  the  question.  I  would  say,  it  is  the  constant  and  accumu- 
lative power  of  removable  agencies,  practices  and  habits  of  both  body 
and  mind,  that  from  generation  to  generation,  depress  the  vital  forces  of 
the  physical  system.  And  we  may  safely  predict  that  this  scourge 
of  our  country  will  not  only  continue,  but  increase,  in  a  geometrical 
ratio,  until  by  sad  experience,  we  are  taught  the  wisdom  of  conformity . 
to  the  laws  of  health.  Indeed,  no  intelligent  Physician  can  doubt, 
that,  if  the  laws  of  Hygiene  were  thoroughly  understood  and  scru- 
pulously observed,  cases  of  severe  sickness  and  premature  death  would 
become  comparatively  rare;  or  that  hereditary  predisposition,  (ex- 
cept in  cases  of  contagion  and  infection,)  rarely  developing  itself  in 
the  form  of  actual  disease,  would  ultimately  disappear.  We  have, 
then,  here,  a  field  of  effort  sufficiently  broad  and  encouraging  to  en- 
gage the  energies  of  the  most  active  and  philanthropic,  viz. :  that 
branch  of  Hygiene  whose  office  it  is  to  remove  those  known  and 
removable  agencies  which  are  constantly,  though  in  most  cases, 
silently,  at  work,  eating  out  the  stamina  of  the  public  health,  and 
destroying  a  once  manly  and  athletic  race. 


40 

Having  premised  these  reflections  on  the  predisposing  causes  of 
disease,  let  us  now  revert  to  the  subject  proper,  under  consideration. 
In  tlie  following  remarks,  Iiowever,  I  shall  confine  myself  to  reflec- 
tions upon  two  departments  only  of  this  great  field  of  inquiry : 

First.  The  air  we  breathe,  and  some  of  the  sources  of  its  vitiation- 

Second.  The  exercise  and  rest  of  Man's  Physical,  Mental,  Social 
and  Moral  nature. 

First,  in  relation  to  the  Air  we  breathe. 

The  first  want  of  all  animated  beings  maintaining  an  independ- 
ent existence,  is,  air.  The  infant's  first  struggle  is  for  this  life-giving 
fluid.  This  it  must  have,  or  perish  at  the  moment.  Nothing  can  be 
substituted,  and  every  moment  renews  the  necessity,  until  life  is  ex- 
tinct. To  supply  this  necessity  to  the  myriads  of  living  creatures 
that  inhabit  the  globe,  the  all-wise  Creator  has  provided  a  vast  ocean 
of  the  vitalizing  agent,  with  a  pressure  sufficient  to  cause  it  to  perme- 
ate all  permeable  bodies,  and  thus  to  reach  and  supply  the  wants  of 
all,  even  the  most  minute  ;  and  the  balance  between  tlie  animal,  veg- 
etable and  chemical  forces  is  so  accurately  adjusted,  tliat  the  Hygi- 
enic condition  of  this  all-pervading  life  principle  is  not,  except  in 
particular  circumstances,  vitiated  to  any  appreciable  degree,  or  ren- 
dered unfit  to  answer  its  grand  design.  And  yet,  man,  in  ways  innu- 
merable, contrives  so  to  vitiate  and  defile  this  necessity  of  his  exist- 
ence, as  to  bring  "  death  into  the  world,"  and  no  small  part  of  "all 
our  woe."  Of  all  the  antecedents  to  sickness  and  death,  nothing  so 
often,  and  so  effectually,  prepares  a  highway  for  the  destroying  angel, 
as  a  vitiated  and  poisonous  atmosphere  ;  particularly  in  our  cities  and 
dwellings.  How  often  does  the  city  Pliysician,  in  passing  from  street 
to  street,  and  from  house  to  house,  to  do  what  he  can  to  relieve  tlie 
sick,  the  suffering  and  the  dying,  meet  the  very  causes  of  such 
sickness  and  suffering  and  death,  in  an  atmosphere  so  impure  and 
offensive,  as  to  make  him  feel  that  his  services  can  be  of  little 
avail,  and  must  soon  terminate  in  mingling  his  sympathies  with  the 
bereaved  I  How  certainly  does  he  know  the  particular  streets,  and 
with  what  accuracy  can  he,  in  many  instances,  point  out  the  identi- 
cal houses,  where  he  will  be  summoned,  most  frequently,  to  witness 
such  fearful  proofs  and  stern  rebukes  of  man's  criminal  neglect  and 
folly. 

The  idea  of  sanitary  precautionary  measures  has  never  seriously 
entered  the  minds  of  the  great  majority  of  the  inhabitants  of  oui* 
cities.  In  confirmation  of  this,  witness  the  slaughter-houses,  tanne- 
ries, soap-manufactories,  bone-boiling  and  poudrette  establishments ; 
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gas-works,  stables  and  sties  ;  vaults  overflowing ;  cess-pools  scarcely 
covered ;  open  gutters  used  as  sink  drains,  obstructed  aud  half  filled 
with  putrid  and  decaying  animal  and  vegetable  matter ;  piles  of  the 
shells  of  oysters,  lobsters  and  clams — many  containing  the  dead  and 
rejected  animal,  and  all  retaining  sufficient  of  the  animal  to  make  the 
whole  mass  most  offensive  ;  the  carcasses  of  various  kinds  of  animals, 
thrown  into  the  street,  and  there  allowed  to  remain  until  decomposi- 
tion has  removed  the  nuisance ;  and  the  masses  of  rejected  and  decay- 
ing vegetables  and  oflPal  of  every  description ;  the  whole,  fervid  and 
festering  under  the  heat  of  an  August  sun.  From  all  these  sources, 
are  rising,  from  day  to  day,  and  from  week  to  week.  Ammonia,  Hy- 
drosulphuret  of  Ammonia,  Carburet  and  Sulphuret  of  Hydrogen, 
Carbonic  Oxide  and  Carbonic  Acid,  together  with  myriads  of  organ- 
ized molecules  which  constitute  the  most  fatal  forms  of  such  emana- 
tions, all  of  which,  when  inhaled,  even  in  a  largely  diluted  state,  are 
destructive  to  health  and  life.  In  certain  localities,  these  nuisan- 
ces are  absolutely  insufferable,  for  any  length  of  time,  except  by  the 
squalid  and  sickly  victims,  whose  senses  have  been  deadened  by  the 
curse,  and  who  know  no  better  lot.  In  this  connection  I  would  men- 
tion a  practice,  in  some  of  our  cities  and  villages,  during  the  hot 
and  dusty  weather  of  the  summer  months,  whicli,  though  designed 
to  add  to  the  comfort  of  citizens,  is,  I  apprehend,  productive  of  much 
more  evil  than  good.  I  refer  to  the  practice  of  sprinkling  or  wetting 
down  the  streets,  in  order  to  lay  the  dust.  Now,  the  dust  of  our  city 
and  village  streets  consists,  we  all  know,  of  a  large  proportion  of  ani- 
mal and  vegetable  matters,  in  a  comminuted  state,  mixed  with  the 
earthy  particles.  While  in  a  dry  condition,  very  little  decomposition 
takes  place ;  but  when  moistened,  chemical  action,  under  the  influence 
of  the  sun's  heat,  immediately  ensues,  and  large  quantities  of  delete- 
rious gases  are  evolved,  which  poison  the  air,  not  only  of  the  streets 
but  of  our  private  dwellings.  There  is  also  a  practice  common  to 
farmers,  in  some  of  our  rural  districts,  which  can  not  but  be  detrimen- 
tal to  the  health  of  those  within  its  influence.  I  allude  to  the  use  of 
fish  as  a  fertilizing  material.  In  the  decomposition  of  these  fish,  im- 
mense volumes  of  the  most  fetid  gases  are  set  free,  which  often  con- 
taminate the  air  for  miles  in  extent.  A  sufficient  covering  would 
abate  the  nuisance  and  save  the  manure. 

The  air  within  our  dwellings  must,  in  the  nature  of  the  case,  par- 
take of  all  the  impurities  of  the  atmosphere  without.     Additional 
sources  of  vitiation,  however,  here  present  themselves,  viz. :  respira- 
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tion,  cutaneous  transpiration  combustion,  for  purposes  of  illumina- 
tion, and  not  unfrequently,  fermenting  and  decaying  animal  and 
vegetable  substances  in  neglected  and  undrained  cellars,  and  damp 
walls  covered  by  successive  paperings  containing  farina,  gluten  and 
albumen,  in  a  state  of  decomposition.  There  is  one  other  source  of 
deterioration  of  the  air  of  our  houses,  heated  by  close  stoves  and,  the 
so  called,  hot-air  furnaces,  which  I  would  jjropose  as  a  subject  of  inves- 
tigation. In  what  the  evil  consists,  I  have  not  been  able  to  satisfy 
myself;  but  that  air,  at  a  given  temperature,  thus  heated,  produces 
upon  the  system  an  effect  different  from  that  heated  by  other  usual 
methods,  I  am  fully  convinced.  Air  heated  by  close  stoves  and  fur- 
naces produces  in  many  persons,  an  exceedingly  uncomfortable  state  of 
the  head.  There  is,  apparently,  a  slight  congestion  of  the  brain,  and 
a  manifest  distension  of  the  veins  and  capillaries  of  the  face  and  head, 
accompanied,  in  most  cases,  by  cold  extremities.  The  ill-effects  of 
such  a  state  of  the  air  are  usually  ascribed  to  high  temperature  and 
dryness  ;  but  this  does  not  seem  to  be  a  satisfactory  explanation.  The 
above  mentioned  sources  of  vitiation  of  the  atmosphere,  both  within 
and  without  our  dwellings,  exist,  though  to  a  far  less  extent,  in  the 
open  country;  and  so  far  as  they  do  exist,  exert  their  appropriate  in- 
fluence upon  the  sanitary  condition  of  the  people. 

Respiration,  and  combustion  for  the  purpose  of  illumination,  are 
the  two  universal,  and,  as  a  general  thing,  most  efficient  causes  of 
poisoning  the  air  within  our  dwellings  and  places  of  public  concourse ; 
but  in  the  dwellings  of  the  vicious  and  degraded  poor,  where  many 
individuals  are  crowded  into  small  apartments,  the  combination  of 
other  causes  is  far  more  potent  in  producing  that  enfeebled  condition 
of  system  which  exposes  the  subject  to  attacks  of  disease  in  every 
form. 

How  uniformly  is  it  the  case  that,  in  crowded  assemblages,  more 
especially  in  the  evenings,  when  artificial  illumination  becomes  ne- 
cessary, and  at  private  social  gatherings,  particularly  in  the  winter 
season,  when  the  doors  and  windows  are  necessarily  kept  closed,  the 
air  becomes  so  vitiated  by  the  presence  of  carbonic  acid  gas,  as  to  be 
offensive  to  the  dullest  perceptions,  producing,  upon  all,  a  manifest 
depression  and  lassitude,  and  upon  the  more  susceptible,  vertigo,  ceph- 
alalgia, and  even  fainting,  followed,  in  some  cases,  by  protracted  and 
severe  hemicrania,  and  in  others,  by  a  prostration  which  is  not  recov- 
ered from  for  days.  How  many  of  our  school-rooms  are  entirely 
destitute  of  all  proper  means  of  ventilation  ;  so  that,  both  pupils  and 
teachers  are  compelled  to  breathe,  over  and  over  again,  the  confined 
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and  heated  air,  until  it  is  so  loaded  with  poison,  that  the  necessity  of 
relief  from  its  toxical  effects  becomes  urgent  and  absolute.  The 
windows  or  doors  are  thrown  open,  and,  in  this  half-dead,  sweltering 
condition,  our  loved  ones  are  subjected  to  an  almost  instantaneous 
change  of  temperature  from  eighty  or  ninety  degrees,  Fahrenheit,  to 
zero, — an  exposure,  hazardous  to  the  most  robust,  and,  not  unfre- 
quently,  proving  fatal  to  young  and  delicate  children. 

Now,  with  all  these  agencies  incessantly  and  actively  at  work, 
producing  an  atmosphere  of  death,  in  which,  like  drowning  men,  we 
struggle  for  the  breath  of  life,  is  it  possible  for  any  community  to  live 
from  year  to  year,  and  from  generation  to  generation,  without  feeling 
the  effects  of  such  disregard  of  the  laws  of  Hygiene?  Is  it  strange, 
that  infantile  life,  so  frail,  so  susceptible,  should,  in  so  many  instances, 
find  the  struggle  too  great  for  its  feeble  powers?  Is  it  not  strange, 
rather,  that  so  many  of  our  children  do  attain  to  adolesence  and 
maturity  ?  Is  it  a  matter  of  surprise  that,  under  the  circumstances, 
our  city  population  should  want  that  manly  vigor  of  both  body  and 
mind,  and  of  morality  too,  which  characterizes  those  of  the  race,  not 
subject  to  such  influences  ?  Or,  that  the  bills  of  mortality  are  so  long, 
and  life  so  short  ?  All  observation  proves,  that,  as  a  general  rule, 
feeble  parents  are  not  blessed  with  healthy  children;  and  that  the 
number  of  births  in  a  community,  is  in  proportion  to  the  Hygienic 
condition  of  that  community  ;  so  that,  in  accordance  with  an  unalter- 
able law  of  the  Creator,  such  a  people  must  idtimately  become  ex- 
tinct and  give  place  to  those  who  are  wiser  and  better  than  their 
predecessors. 

We  come  now  to  the  second  branch  of  our  subject,  in  which  I 
propose  briefly  to  consider  the  exercise  of  Man's  Physical,  Mental, 
Social  and  Moral  nature,  in  some  of  its  Hygienic  relations. 

And  first,  of  the  exercise  of  Man's  Physical  powers  : 

It  is  an  established  law  of  our  being  that,  without  effort,  continued, 
patient  eflfort,  man  rarely  accomplishes  anything  beneficial  to  himself 
or  to  his  fellows.  No  man  can  think  methodically  and  effectively, 
write  or  speak  eloquently,  conduct  himself  dispassionately,  wisely  and 
benevolently,  without  long  continued,  earnest  effort.  Precisely  so  is 
it  with  our  physical  system.  No  man  or  woman  can  have  a  sound, 
efficient  body,  exhibiting  a  perfect  development  of  the  physical,  with- 
out appropriate  and  vigorous  exercise  ;  but  with  it,  experience  proves, 
that  all  the  functions  of  the  body  are  performed  in  a  normal  and  per- 
fect manner.  The  excretories  of  the  skin  are  excited,  the  lungs  ex- 
panded, and  the  blood  aerated  ;  the  peristaltic  action  increased  ;   the 
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movements  of  the  heart  and  arteries  rendered  more  vigorous,  and  the 
absorbents  excited  to  take  up  and  carry  off  more  rapidly  the  effete 
and  worn-out  particles  of  the  various  tissues,  calling  for  more  activity 
in  the  secernents  and  capillaries,  to  replace  with  fresh,  vitalized  mate- 
rial, the  waste  thus  occasioned.  Thus  a  demand  is  created  for  food 
which  the  stomach  receives  with  avidity,  and  digests  with  ease  and 
pleasure  ;  and  the  whole  body  is  kept  in  a  fresh,  active,  and  healthy 
condition.  Instead  of  a  feeble,  sallow  body,  made  up  of  stale,  worn-out 
material,  which  ought  long  ago  to  have  been  removed,  but  which, 
from  lack  of  vital  energy,  remains,  to  clog  and  poison  what  is  left  of 
life,  we  see  manly  vigor  and  activity,  the  beauty  of  health,  the  smile  of 
contentment  and  love,  and  the  joy  of  hope.  Among  which  class  of 
persons  do  we  find  the  great  majority  of  cases  of  melancholia,  hypo- 
chondriasis, dyspepsia,  and  scrofula,  in  all  its  forms,  and  indeed  almost 
every  form  of  chronic  disease  ?  Is  it  among  those  who  take  abundant, 
out-of-door  exercise,  in  the  pursuit  of  some  satisfactory  occupation  ? 
Or,  is  it  among  the  sedentery,  shut  up  in  impure  air,  who  are  thus 
suffering  the  penalty  of  a  violated  law  ?  On  the  contrary,  there  can 
be  no  doubt,  that  too  much  muscular  effort  tends  to  depress  the  vital 
powers  and  expose  to  disease ;  but  the  danger  in  this  direction  is, 
I  apprehend,  much  less  than  in  the  opposite.  Most  prominently  do 
the  deleterious  effects  of  inactivity  and  confinement  manifest  them- 
selves in  the  children  and  female  portion  of  our  city  population. 
Children  are  naturally  active ;  they  love  to  run  and  frolic,  and  will 
resist,  to  their  utmost,  confinement  within  doors,  and  often  take  the 
risk  of  punishment,  rather  than  forego  tlie  gratification  of  Nature's 
impulses  towards  physical  development  and  well-being.  In  our  cities 
and  larger  villages,  little  provision  is  made  for  the  amusement  and 
physical  training  of  our  children.  Safe  and  appropriate  play-grounds 
are  so  few  and  far  between,  that  the  advantages  of  them  are  available 
to  a  small  portion  only  of  the  whole  number.  Permitted,  now  and 
then,  to  go  into  the  streets,  those  of  the  more  wealthy,  refined  and 
fashionable,  are  often  dressed  in  such  a  manner  as  to  restrain  the 
natural  movements  of  their  bodies,  and,  attended  by  a  nurse  to  pro- 
tect them  from  accident,  are  taught  to  walk  in  a  very  proper  manner, 
taking  special  care  not  to  rumple  or  soil  their  elegant  attire ;  or  else, 
taken  into  a  carriage  for  a  drive,  like  encaged  birds,  they  are  restless 
and  dissatisfied,  and  long  for  freedom  and  the  exercise  and  sports 
appropriate  to  their  age  and  nature.  Once  allow  them,  with  com- 
panions of  their  age,  the  privilege  of  an  open  field  or  park,  and  how 
changed  the   scene  !     How  boisterous  their  mirth  !     How  wild  their 
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delight !     Their  eyes  sparkle  with  joy,  and  their  cheeks  glow  with  a 
healthful  excitement.    Nature  asserts  her  dominion,  and  they  are  happy. 

The  preceding  remarks  have  a  forcible  application  to  the  adult,  and 
more  especially  the  female,  portion  of  our  city  population.  How  little 
invigorating  exercise  do  a  majority  of  the  women  of  our  cities  enjoy. 
Cares  they  have  in  abundance,  and  depressing  ones,  too.  The  fash- 
ions of  the  day,  the  conventionalities  of  society,  and  the  circumstan- 
ces with  which  they  are  surrounded,  impose  upon  them,  in  the  form 
of  dress,  etiquette,  unfaithful  servants,  sickly  children,  and  a  thou- 
sand nameless  household  perplexities  allowing  of  no  healthful  physi- 
cal exercise,  a  burthen  too  heavy  to  be  borne.  The  consequence  is, 
a  weary,  sorrowful  life,  and  an  early  grave.  This  want  of  free,  out- 
of-door  exercise  is  felt  in  greater  force  by  a  large  class  of  females 
in  our  cities,  whom  necessity  compels  to  incessant  toil  in  various  sed- 
entary occupations.  Their  pale  countenances,  languid  movements, 
and  listless  address,  all  testify  to  a  fatal  want  of  physical  exercise. 
The  condition  of  the  men,  except  those  engaged  in  some  mechanical 
occupation,  can  hardly  be  said  to  be  better.  Is  it  surprising,  that  a 
population,  growing  up  under  such  a  regimen,  should  become  enfee- 
bled and  imbecile,  and  that  disease  and  death  should  claim  them  as 
early  victims  ? 

Secondly.  Exercise  of  the  mental  powers.  In  the  exercise,  or 
rather  rest,  of  our  mental  powers,  there  is  urgent  need  of  reforma- 
tion. As  a  people,  I  believe  we  tax  our  intellectual  faculties  too 
severely.  The  mind  is  too  much  on  the  stretch,  and  too  little  time 
is  devoted  to  relaxation  and  diversion  from  its  every-day  toil.  Men 
are  altogether  too  eager  in  the  pursuit  of  wealth  and  power ;  too 
earnest  in  the  speedy  accomplishment  of  their  favorite  objects,  and 
too  impatient  of  delay.  Physicians  know  well,  that  the  brain,  of 
which  all  thought  is  the  function,  is  in  constant  and  active  sympathy 
with  the  whole  organism,  and  that,  if  it  be  overwrought,  the 
whole  system  suffers ;  that  prostration  of  the  vital  energies,  as  cer- 
tainly and  necessarily  follows,  as  when  the  individual  has  been  sub- 
jected to  any  other  cause  of  debility.  Rest  of  the  brain  is  quite  as 
necessary  to  health,  as  rest  of  the  muscles,  or  any  other  part  of 
the  physical  system.  In  perfectly  healthful  and  natural  sleep,  there 
is  an  entire  suspension,  not  only  of  the  action  of  the  brain,  but  of 
every  other  bodily  function,  except  those  dependent  on  the  nerve  of 
sympathetic  motion  of  the  nutritive  system,  and  even  these  are  par- 
tially suspended.  But  without  cerebral  repose,  there  is  no  natural, 
healthful  repose  of  any  part  of  the  system.  This  is  often  illustrated 
in  cases  of  delirium  and  insanity.     Thus  it  is,  that  by  continued  mental 
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effort,  tlie  whole  body  suffers  from  debility  and  prostration,  and  is  ren- 
dered more  susceptible  to  disease.  Indeed,  the  connections  and  sym- 
pathies of  the  brain  with  the  nutritive  system  are  so  intimate,  and 
their  dependence  upon  each  other  so  perfect,  that  we  can  not  do  vio- 
lence to  the  one,  without  a  corresponding  injury  to  the  other.  This 
important  fact  is  established  by  almost  daily  experience.  How  often 
are  we  consulted,  professionally,  by  persons  whose  minds  are  so  con- 
stantly and  anxiously  occupied  in  their  daily  avocations,  that  their 
health  has  been  materially  and  sometimes  fatally  compromised.  Such 
patients  are  not  confined  to  any  one  class.  We  find  them  in  almost 
all  classes  and  grades  of  society. 

And  here,  allow  me  to  call  attention,  for  a  moment,  to  this  excess 
of  mental  exertion,  as  often  existing  in  individual  cases,  in  our  pub- 
lic schools  and  higher  seminaries  of  learning.  The  subject  of  edu- 
cation has  justly  excited  a  deep  interest  in  many  sections  of  our 
vState,  and  led  to  gratifying  efforts  to  perfect  our  schools  and  secure 
the  most  efficient  means  for  the  thorough  education  of  our  children. 
With  such  facilities,  both  parents  and  teachers  naturally  feel  a  strong 
desire  that  the  children  should  make  rapid  progress  in  their  studies. 
The  pupils  are  urged  forward  by  their  teachers,  in  some  instances, 
beyond  their  capacity.  Emulation,  love  of  approbation,  or  fear  of 
disgrace,  often  stimulates  such  children  to  exhausting  application  to 
their  lessons  during  the  hours  that  should  be  devoted  to  athletic 
sports  or  necessary  repose.  The  result  is,  failure  of  health  and  dis- 
continuance of  their  studies. 

Thirdly.  The  exercise  of  man's  social  nature.  The  social  ele- 
ment of  man's  nature  is  universal,  and  its  influence  upon  his  health 
and  well-being  can  not,  in  the  discussion  of  this  subject,  be  ignored. 
This,  if  we  excejjt  the  moral  or  religious  element,  is  the  highest 
source  of  happiness  to  man,  and  he  can  no  more  violate  its  dictates 
with  impunity,  than  abstain  from  food  or  from  sleep  with  impu- 
nity. In  just  so  far  as  he  gives  a  wrong  direction  to  his  nature,  in 
this  respect,  in  just  that  degree  is  he  unhappy,  and  continued  unhap- 
piness  is  a  sure  precursor  of  disease.  Let  this  part  of  man's  nature 
be  properly  developed,  and  he  becomes  a  philanthropist,  a  patriot,  a 
kind  and  obliging  neighbor,  an  affectionate  husband  and  parent,  and 
a  sympathizing  friend,  ever  ready  to  cheer  the  desponding  and  relieve 
the  suffering  ;  but  if  he  suppress  or  crush  out  this  emanation  of  the 
Divine,  he  becomes  a  misanthrope,  a  recluse,  selfish,  unmerciful  and 
cruel,  a  miserable  fragment  of  humanity,  dissatisfied  with  himself,  and 
a  prey  to  ennui  and  melancholia.  He  has  no  object  in  life,  and  pre- 
mature disease  and  death  close  the  scene. 


47 

Finally,  let  us  consider  for  a  few  moments,  the  exercise  of  man's 
moral  or  religious  nature  in  its  relations  to  Hygiene.  We  have  it  by 
the  authority  of  Inspiration,  that  men  are  subject  to  death  because 
of  sin.  If  this  assertion  of  Holy  Writ  be  true,  it  would  seem  a  fair 
conclusion,  that  if  man  were  always  true  to  correct  moral  principle, 
disease  would  be  diminished  and  life  prolonged.  Could  we  obtain 
correct  and  reliable  statistics  of  the  relative  longevity  of  truly  moral 
and  immoral  men,  they  would,  I  apprehend,  teach  us  an  exceedingly  in- 
teresting and  instructive  lesson  on  the  subject  of  Hygiene.  One  fact  is 
familiar  to  the  observation  of  every  experienced  physician,  to  loit,  that 
some  of  the  most  fatal  and  wide-spread  diseases  that  afflict  suffering 
humanity,  result  directly  from  immorality.  Were  the  divine  precept, 
"  Do  unto  men  as  ye  would  that  they  should  do  unto  you,"  to  govern 
men  in  all  their  relations  to  their  fellow-men,  how  changed  would  be 
the  condition  of  the  race,  as  regards  disease  and  death  !  Call  to  mind 
the  pestilence  that,  in  time  of  war,  stalks  abroad  and  claims  its  thou- 
sands of  victims  from  the  marshaled  hosts,  or  from  the  starved  inhab- 
itants of  the  beleaguered  city.  Consider  the  brevity  of  human  life 
in  those  countries  where  oppression  and  wrong  reduce  to  want  and 
degradation  the  miserable  subjects.  Think  of  the  imbecile  and  sickly 
children  of  intemperate  and  debauched  parents,  whose  hapless  lives 
terminate  in  premature  death.  Then  again,  in  addition  to  these 
objective  developments  of  immorality,  we  should  consider  that  the 
subjective  state  or  condition  of  mind  is  such  as  to  render  the  immoral 
man  more  liable  to  disease  than  the  morally  upright.  He  has  not  the 
composure,  self-control  and  cheerful  hope,  under  the  trials  and  disap- 
pointments of  life,  that  are  favorable  to  health  ;  and  in  sickness,  he  is 
more  commonly  apprehensive,  discouraged  and  alarmed,  all  which 
conspire  to  depress  the  vital  energies  and  lessen  the  probabilities  of 
recovery.  He  is  also  more  liable  to  fall  into  evil  habits,  which  entail 
disease  upon  himself  and  his  posterity.  Follow  out  the  effects  of 
immorality,  in  any  form,  and  mark  its  influence  upon  the  health  of 
its  votaries,  and  say,  if  the  abuse  of  man's  moral  nature  be  not  the 
most  prolific  cause  of  sickness  and  premature  decay. 

Indeed,  the  moral  element  of  Hygiene  exerts  its  influence  upon  all 
individuals,  in  all  countries,  and  has  done  so  since  man's  first  trans- 
gression, and  it  will,  in  all  probability,  be  the  last  to  be  perfected. 

Having  thus  very  briefly,  and  I  need  not  say  imperfectly,  consid- 
ered the  relations  of  the  air  we  breathe,  and  of  man's  physical,  intel- 
lectual, social  and  moral  nature  to  the  subject  of  Hygiene,  may  I  be 
permitted,  in  conclusion,  to  appeal  to  the  physicians  of  the  good  old 
State  of  Connecticut,  to  unite  their  efforts  for  the  removal  of  the  evils 
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to  which  reference  has  been  made  ?  To  whom  could  the  subject  be 
more  appropriately  referred  ?  Who  are  better  qualified  to  appreciate 
its  importance,  or  instruct  the  people,  and  judiciously  direct  them  in 
efforts  at  reform  ?  As  I  have  elsewhere  stated,  the  people  are  unin- 
formed on  this  vital  subject.  Let  us,  then,  scattered  as  we  are  over 
the  State,  in  every  town  and  city,  familiar  with  every  street  and 
house,  at  once  enter  upon  the  work ;  point  out  the  various  sources  of 
vitiation  of  the  air  ;  enforce  the  necessity  of  their  immediate  removal ; 
impress  upon  the  authorities  of  cities  the  advantages  of  a  thorough 
system  of  sewerage,  and  drainage  of  all  low  and  marshy  grounds  in 
the  vicinity ;  the  importance  of  paving  the  streets,  and  the  danger  of 
allowing  the  gutters,  or  slightly  covered  cess-pools,  to  receive  the 
drainage  from  sinks  ;  and  the  absolute  necessity  of  an  abundant  sup- 
ply of  pure  water.  Let  us  earnestly  represent  to  health  committees, 
the  danger  of  neglected  vaults,  and  of  allowing  the  streets  to  be  made 
public  depots  for  all  kinds  of  garbage  and  otfal.  And  let  us,  by  the 
presentation  of  facts,  demonstrate  to  all,  that  the  keeping  of  swine, 
the  slaughtering  of  animals,  the  tanning  of  hides,  and  all  similar 
processes  and  occupations  are  nuisances  in  any  city,  and  ought  at 
once  to  be  abated.  In  all  dwellings,  and  especially  all  places  of  pub- 
lic gatherings,  and  in  school-rooms,  the  benefit  of  thorough  ventila- 
tion and  the  danger  from  its  neglect  should  be  earnestly  set  before  the 
minds  of  the  people.  Let  us  also  have  a  care  to  the  habits  of  physi- 
cal exercise  of  our  friends,  and  of  all  to  whom  our  professional 
responsibilities  extend.  Let  us  urge  upon  the  sedentary  the  neces- 
sity of  systematic  exercise  in  the  open  air ;  and  let  us  encourage  the 
opening  of  public  parks  and  play-grounds  for  children.  Let  us  more 
thoroughly  investigate  the  mental  habits  of  the  people,  and  especially 
of  children,  and  advise  and  caution  against  excess.  The  man  of 
business  often  needs  a  friendly  warning  against  over-work.  As  a 
people,  we  work  too  much  and  play  too  little ;  and  we  should  there- 
fore recommend  more  relaxation  and  amusement.  All  the  above, 
and  a  thousand  other  considerations,  demand  our  constant  attention. 

In  short,  let  us  be  good  and  true  men,  intelligent,  active,  earnest 
advocates  of  all  that  conduces  to  public  health,  until  there  comes  to 
be  a  public  sentiment  that  frowns  upon  every  violation  of  correct 
Hygienic  principles.  So  may  we  hope  to  be  remembered  by  genera- 
tions to  come,  as  philanthropists  and  public  benefactors  who  have  not 
lived  in  vain.  More  than  all,  shall  we  have  the  consciousness  of  hav- 
ing done  what  we  could,  to  ameliorate  the  sufferings  and  augment 
the  happiness  of  our  fellow-men. 


SANITARY   REPORT. 

BY    L.    S.    ^VILCOX,   M.    D.,    IIARTFOKD. 


Mk.  Chairman  and  Gentlemen  of  the  Haetfoud  County 
Medical  Society: — ^The  Sanitary  Committee,  appointed  for  the 
year  1859,  would  respectfully  report :  That  they  have  been  able  to 
obtain  but  small  material  for  an  intelligent  and  discriminating  statement 
of  the  Sanitary  condition  of  the  county  during  the  past  year. 

Circulars  were  sent  out,  as  usual,  to  the  physicians.  In  these  cir- 
culars, attention  was  directed  particularly  to  Tubercular  Phthisis, 
special  points  of  interest  being  indicated.  The  committee  hoped,  by 
thus  limiting  and  defining  the  field  of  inquiry,  ta  obtain  more  precise 
and  important  information  than  they  would  obtain  should  they  open 
the  whole  subject  of  medical  investigation.  The  history  of  any  cases 
of  interest,  or  of  any  epidemic,  was  also  solicited. 

But  the  whole  county  has  been  as  silent  as  the  grave.  Indeed, 
we  have  been  left  to  question  the  dead.  For  the  "  mufiled  drum," 
and  the  "funeral  note"  in  the  "dead  march,''  have  alone  responded 
to  our  inquiries. 

The  elaborate  mortuary  tables  prepared  by  the  State  Librarian, 
together  with  those  prepared  by  the  several  mortuary  committees  of 
this  city,  have  yielded  us  the  following  suggestive  summaries.  If  our 
circulars  came  home  "  weeping,"  these  mortuary  results  speak  to  us 
most  impressively.  In  medicine,  if  not  in  religion,  we  profess  to  hear 
one  from  the  dead,  even  though  we  despise  Moses  and  the  Prophets. 

The  whole  number  of  deaths  during  the  year  1859,  was  l,.3ol. 
Of  these,  255  occurred  before  the  second  year  ;  190  from  one  to  5 
years  ;  from  5  to  10  years,  65  ;  10  to  20,  74 ;  20  to  30,  141 ;  30  to 
40,  116  ;  40  to  50,  76;  50  to  60,  88  ;  60  to  70,  105  :  70  to  80,  123  . 
80  to  90,  65  ;  90  to  100,8  ;  age  not  stated,  10  ;  males,  649  ;  females, 
667  ;  sex  not  stated,  15. 

These  deaths  were,  from  zymotic  diseases,  325  ;  from  diseases  of  un- 
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certain  seat,  119;  nervous  organs,  185;  respiratory  organs,  300; 
circulatory  organs,  36  ;  digestive  organs,  74  ;  urinary  organs,  7  ;  gen- 
erative organs,  27  ;  locomotive  organs,  7  ;  integumentative  organs, 
2;  old  age,  50;  violence,  74;  unknown,  79;  still  born,  40.  Of  the 
forty  still-born,  twenty-three  were  returned  from  Hartford,  seventeen 
from  the  country  towns.  The  per  centage  of  still-born  to  the  whole 
number  of  births,  is  for  Hartford,  2.70;  for  the  country  towns,  1.19. 
We  propose  to  set  forth  in  comparison,  the  city  and  country,  in 
respect  to  the  deaths  of  children  under  five  years,  and  for  this  purpose, 
we  have  prepared  the  following  table,  exhibiting  the  deatlis  of  chil- 
dren under  five  years,  occurring  respectively,  in  the  entire  county,  the 
city,  and  the  country  towns,  during  the  five  years  ending  in  1859,  and 
their  per  centages  to  all  deaths  from  known  causes  during  the  same 
period. 

TABLE. 
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It  will  be  seen  by  this  comparison,  that  the  number  of  deaths  of 
children  at  five  years  and  under  in  this  city,  is  more  than  eight  per 
cent,  larger  than  in  the  country,  while  the  per  centage  for  the 
whole  county,  rises  to  the  high  figure,  41.43. 

These  children's  graves — so  many  of  them  !  Do  the  stern  necessi- 
ties of  humanity  demand  them  for  holy  anticipative  sacrifice  ?  or,  are 
not  these  early  deaths  too  often  begotten  of  hygienical  and  profes- 
sional deficiencies  ?  Who  will  hear  this  yearly  appeal  from  half  of 
Humanity  ? 

It  may  not  be  uninteresting  to  the  Society  to  hear  stated  the  ra- 
tios of  the  deaths  of  males  to  those  of  females,  during  some  of  the 
critical  decennial  periods  of  life.  The  period  of  comparison  includes 
the  past  five  years. 

The  number  of  deaths  from  20  to  30  years,  was  of  males,  317,  fe- 
males, 422 ;  from  30  to  40,  males,  250,  females,  253  ;  from  40  to  50, 
males,  222,  females,  178  ;  from  50  to  CO,  males,  175,  females,  196; 
from  60  to  70,  males,  241,  females,  204;  from  90  to  100,  males,  26, 
females,  31. 
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It  will  thus  be  seen  that  woman's  viability,  between  twenty  and 
thirty,  is  much  lower  than  man's.  At  this  period  she  enters  upon 
maternity,  and  for  maternity  with  instinctive  heroism  she  jeopards 
life.  The  two  companions  tread  the  next  decenial  with  nearly  equal 
pace.  And  then  man  receives  his  burdens,  the  grave  responsibili- 
ties, the  wearisome  anxieties,  and  inexorable  ambition.  He  falters. 
While  woman  rests  from  maternity,  and  gathers  strength  for  the 
future  struggle,  her  viability  rises.  At  sixty  the  costly  struggle 
is  over.  The  burden  of  sex  is  thrown  off.  Pier  life  henceforth  is 
passionless  but  not  joyless,  and  health  and  strength  beam  mildly  out, 
from  a  nature  purified  and  serene.  But  man  at  sixty,  too  often  bereft, 
disappointed  and  worn,  hastens  his  steps.  And  when  the  weary  goal 
of  ninety  years  is  reached,  weak  woman  bears  her  weaker  compan- 
ion to  the  grave,  and  still  lives  to  plant  the  myrtle  there. 

For  two  years  past,  comparisons  have  been  instituted  between  the 
per  centages  of  deaths  from  consumption,  occurring  in  the  Connecticut 
river  towns,  and  those  occurring  from  this  disease  in  the  towns  re- 
mote from  the  river.  The  larger  per  centage  was  found  to  alternate 
for  the  two  years.  This  result,  very  desirable  to  be  ascertained, 
was  to  be  expected.  For  in  respect  to  moisture,  the  whole  territory 
of  the  county,  whether  adjoining  the  river,  or  remote  from  it,  is  simi- 
larly exposed.  "We  drop  this  comparison,  and  pi-opose  to  institute 
one  between  the  deaths  from  consumption  in  the  city,  and  the  deaths 
from  this  disease  in  the  country. 

We  believe  such  comparison  will  be  just.  For  in  all  appreciable 
respects,  climatewise  and  soilwise,  Hartford  and  the  country  towns 
are  similarly  affected. 

The  comparison  will  be  based  upon  the  percentages  of  consumption 
to  all  deaths  from  known  cause,  for  the  past  five  years. 

The  per  centages  run  thus  : 

The  per  centage  for  1855  was,  for  the  city,  17  ;  for  the  country,  20.8 ; 
1856,  city,  19,  country,  20.1 ;  1857,  city,  9.8,  country,  18.46;  1858, 
city,  12.46,  country,  19.9  ;  1859,  city,  10.27,  country,  18.08  ;  average 
per  centage  for  the  five  years,  city,  13.77,  country,  19.47. 

It  appears  from  these  data,  that  the  whole  number  of  deaths  from 
consumption  during  the  past  five  years,  is  nearly  six  per  cent,  larger 
in  the  country  tharl  in  the  city.  If  it  shall  be  objected  that  this  large 
difference  in  favor  of  the  city  may  be  accounted  for  in  the  fact,  that 
the  proportionate  number  of  deaths  of  children  is  so  much  greater 
in  the  city  than  in  the  country,  we  will  accept  the  supposition  and 
apply  the  test. 


52 

The  percentages  of  deaths  from  consumption  to  all  deaths  from 
known  causes,  occurring  in  persons  over  ten  years  old,  during  the 
past  five  years,  stand  thus :  city,  27.6,  country,  33.13.  The  differ- 
ence in  favor  of  the  city  is  scarcely  diminished,  and  still  stands  at 
nearly  six  per  cent.  The  per  centages  of  deaths  from  consumption, 
to  the  entire  population,  is  also  in  favor  of  the  city.  They  stand  at 
3.31  for  the  country,  at  1.82  for  the  city. 

The  committee  proceeded  no  farther. 

All  of  which  is  respectfully  submitted. 

L.  S.  WILCOX, 

Chairman  of  Sanitary  Committee. 


A  BIOGRAPHICAL  SKETCH 


BENJAMIN  ROGERS,  M.  D. 

BY   TIIOJIAS   BIOER,    M.   D.,   HARTFORD. 


The  subject  of  this  biographical  notice,  Benj.  Rogers,  M.  D., 
late  of  this  city,  was  born  at  Norwich,  Conn.,  April  5th,  1779. 

From  a  .short  auto-biography,  I  learn  that  he  attended  a  district 
school  until  he  was  fourteen  years  old.  Afterwards  he  was  a  pupil 
in  the  academy  at  Norwich,  until  the  age  of  seventeen.  He  then 
engaged  himself  to  a  surveying  expedition  at  Susquehannah,  Penn- 
sylvania, where  he  served  six  months.  After  that  service  liad  ended, 
he  taught  a  school  for  six  months.  He  then  entered  a  store  at  Salis- 
bury, Conn.,  witli  his  uncle,  Mr.  Waterman,  and  remained  with  him 
as  clerk  three  years.     There  he  married  Miss  Mary  Austin. 

He  then  opened  a  store  in  Great  Barrington,  Mass.,  and  continued 
in  the  mercantile  business  for  a  period  of  four  years.  In  1806  he 
began  the  study  of  medicine  with  his  brother-in-law.  Dr.  Evarts. 
In  1809, 10,  he  says  he  spent  a  year  with  Hugo  Burghart,  M.  D., 
in  reading  and  in  practice.  From  what  I  can  learn  of  Dr.  Burg- 
hart, he  was  a  man  of  uncommon  intellectual  powers,  and  held  the 
highest  rank  as  physician  and  surgeon  in  Berkshire  County. 

In  1810,  11,  Dr.  Rogers  attended  medical  lectures  in  Philadelphia, 
and  in  March,  1811,  commenced  the  practice  of  medicine  in  Great 
Barrington,  Mass. 

The  Springfield  Republican,  in  noticing  the  death  of  Dr.  Rogers, 
says,  "  he  was  engaged  in  the  active  duties  of  his  profession  for  up- 
wards of  fifty-three  years.  In  1816  he  was  elected  a  fellow  of  the 
Massachusetts  Medical  Society.  In  1839  he  removed  to  Hartford, 
Conn.,  and  in  1843  received  tlie  honorary  degree  of  M.  D.,  at  New 
Haven.  He  continued  in  the  practice  of  his  profession  at  Hartford 
until  four  weeks  before  his  death,  a  period  of  more  than  twenty  years, 
where  the  community  and  especially  his  junior  brethren  enjoyed  and 
appreciated  the  benefit  of  his  sound  and  judicious  counsel."     "  The 
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disease,"  says  the  Springfield  Republican,  "  to  which  he  succumbed, 
was  Hydro  Pericardium,  or  dropsy  of  the  chest."  Last  spring  he 
attained  his  eightieth  year,  and  was  still  erect,  florid,  hale  and  vigor- 
ous, when  he  perceived  the  premonitory  symploms  of  this  disorder. 
Thenceforward  he  was  unable  to  assume  the  recumbent  posture, 
but  he  persevered  in  the  labors  of  his  vocation  and  continued  to 
soothe  many  a  pillow,  though  his  own  head  during  the  same  time 
could  not  lie  on  one.  A  month  before  his  decease  he  was  compelled 
to  resign  himself  to  inactivity,  but  he  preserved  his  quiet  and  manly 
fortitude  and  altogether  surprising  cheerfulness  to  the  last. 

The  writer  can  not  elaborately  delineate  the  character  and  excel- 
lent qualities  of  the  friend  and  medical  brother  whose  memory  we 
revere  and  cherish  with  many  fond  recollections.  I  possess  neither 
the  early  acquaintance  or  the  requisite  capabilities  to  do  ample  justice 
to  the  subject,  even  to  compose  a  brief  sketch  of  his  history. 

Dr.  Rogers  was  frail  in  eaiiy  life,  and  until  he  commenced  riding. 
By  a  careful  attention  to  regimen  and  diet  he  recovered  his  health 
and  became  robust,  except  occasional  attacks  of  erysipelas.  At  the 
time  of  my  first  acquaintance  with  him  he  was  the  popular  medical 
practitioner,  pleasantly  located  in  the  then  thriving  and  inimitably 
beautiful  valley  of  the  Housatonic,  at  Great  Barrington,  with  a  prac- 
tice extending  far  and  wide  over  that  interesting  section  of  Southern 
Berkshire.  He  was  soon  aftexwards  elected  a  member  of  the  legis- 
lature of  Massachusetts,  a  post  of  honor  which  he  filled  with  entire 
.satisfaction  to  his  constituents.  Dr.  Rogers  possessed  probably  the 
best  and  most  extensive  library  of  any  private  practitioner  in  Berk- 
shire County. 

It  was  accorded  to  him  by  the  classmates  at  the  lectures  at  Phila- 
delphia, under  the  able  professors  of  that  institution,  that  he  made 
great  proficiency,  and  returned  to  Great  Barrington  with  a  mind 
richly  stored  with  the  technicalities  and  principles  of  the  healing  art. 
Dr.  Rogers  had  subjected  himself  to  the  vicissitudes  of  a  changing 
climate,  always  active,  and  by  an  extreme  regularity  had  acquired  a 
hardihood  of  constitution  that  enabled  him  to  practice  his  profession 
for  half  a  century.  He  closed  his  career  of  an  active  and  useful 
life  in  the  family  of  his  son-in-law,  Mr.  Winchester,  at  Armory  Hill, 
Springfield,  Mass.,  Oct.  17th,  1859,  aged  over  eighty  years. 

[Though  he  did  not  enter  the  profession  early,  yet  he  prosecuted  it 
vigorously,  and  was  probably  as  celebrated  in  those  days  as  any  phy- 
sician in  that  region.  He  often  quoted  Dr.  Burghart,  his  preceptor,  as 
an  uncommon  man,  and  his  views  of  disease  must  have  been  judicious 
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and  discriminating.  He  bought  many  of  the  new  works  as  they  ap- 
peared, from  time  to  time,  and  thus  kept  himself  posted  as  to  new 
theories  and  modes  of  practice,  and  was  willing  to  give  the -new 
remedies  a  careful  trial  ;  in  his  latter  days  this  disposition  was  won- 
derfully continued,  and  though  it  can  not  be  said  that  he  gave  up  the 
old  for  the  sake  of  the  new,  yet  he  adopted  these  latter  to  an  extent 
hardly  to  be  expected  in  one  whom  habits  and  thoughts  are  supposed 
to  be  established  by  age. 

From  his  conversation  I  learn  that  he  was  prompt  and  vigorous  in 
the  treatment  of  disease  in  Berkshire,  resorting  to  the  lancet  often 
and  freely — always  by  the  way  using  a  spring  lancet — and  though 
his  views  changed  in  a  measure  after  his  residence  here,  yet  he  con- 
tended that  on  the  hills  of  Massachusetts  it  was  then  necessary  to 
use  antiphlogistic  agents  freely.  In  his  practice  here  he  was  judi- 
cious, investigating  carefully  the  cause  of  the  disease,  particular  "  in 
getting  the  secretions  right,"  but  usually  not  medicating  strongly  in 
acute  cases,  which  are  so  likely  to  get  well  of  themselves  if  not  too 
much  disturbed.  He  was  much  consulted  in  chronic  cases,  and  to 
them  gave  especial  attention. 

He  lived  in  Berkshire  in  those  good  old  times  when  social  enjoy- 
ment was  especially  delighted  in  ;  and  amongst  the  rich  farmers,  pro- 
fessional men  and  gentlemen  of  leisure,  he  found  many  an  agreeable 
companion.  Fond  of  society,  with  a  rich  fund  of  anecdotes  and 
stories,  with  a  genial  humor  which  led  him  to  enjoy  the  present,  and 
not  be  too  careful  for  the  future ;  quick  in  his  perceptions,  liberal  in 
pecuniary  matters,  and  despising  money  for  the  sake  of  hoarding  it, 
contending  that  he  did  good  service  to  his  fellows  who  distributed  it, 
he  lived  in  as  much  enjoyment  as  falls  to  the  lot  of  most  men,  and 
was  personally  esteemed  as  a  friend  and  a  physician  throughout  the 
community. 

How  many  of  the  old  stories  of  Berkshire  have  I  heard  again  and 
again,  all  entertaining,  some  of  them  ludicrous  in  the  extreme ;  and 
related  with  a  spirit  which  was  sure  to  give  them  a  point. 

The  personal  appearance  of  Dr.  Rogers  was  very  prepossessing ; 
his  fio-ure  portly,  and  remarkably  erect,  his  countenance  florid,  indi- 
cating the  most  robust  health,  uncommonly  active  and  vigorous  up 
to  a  short  time  before  his  death ;  particularly  neat  in  his  dress,  and 
polite  in  his  manners,  he  gave  at  tirst  acquaintance,  a  very  favorable 
impression,  as  a  "  good  old  gentleman,  all  of  the  olden  time." 

G.  W.  R.] 


BIOGRAPHICAL  SKETCH 


JOSEPH  F.  JEWETT,  M.  D. 


BY  J.  D.  ^VILCOX,  M.  D.  OF  WEST  GKANBY. 


Joseph  F.  Jewett  was  born  in  Granby,  Ct.,  on  the  22d  day  of 
August,  1788. 

He  received  his  academical  education  in  his  native  town ;  where, 
during  his  youthful  years,  was  a  flourishing  school,  under  the  care  of 
Benjamin  Ely,  Esq.,  a  graduate  of  Yale  College,  and  a  teacher  of 
distinguished  merit. 

His  medical  studies  were  pursued  with  his  father,  Dr.  Joseph 
Jewett,  a  prominent  practitioner  of  the  day.  He  was  licensed  by  a 
committee  of  the  Hartford  County  Society  of  medicine,  in  1812. 
During  his  course  of  medical  studies  he  taught  school  several  terms 
to  the  entire  satisfaction  of  his  employers ;  and  after  receiving  his 
license  to  practice,  removed  to  the  state  of  Delaware,  where  he  re- 
newed teaching,  while  waiting  an  introduction  to  practice;  thus 
showing  a  laudable  enterprise  for  a  living,  as  well  as  a  commendable 
desire  to  make  himself  useful. 

After  remaining  in  Delaware  nearly  two  years,  and  gaining  the 
respect  and  confidence  of  a  large  circle  of  acquaintance,  he  received 
the  unwelcome  tidings  of  the  death  of  his  father,  who  had  left  a  large 
practice ;  thus  inviting  the  sou  to  a  wide  field  of  duty  in  his  own 
native  town. 

This  field  he  soon  repaired  to,  and  after  uniting  his  destiny  in 
marriage  with  Miss  Betsey  E.  Reed,  became  permanently  located  in 
Granby,  (Salmon  Brook  Society,)  where  he  remained  in  practice 
until  his  decease,  January  5th,  1860. 

Dr.  Jewett  was  a  man  of  very  respectable  medical  attainments,  of 
remarkable  memory,  and  so  familiar  with  medical  terms  and  phrases 
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as  to  obtain  from  his  medical  brethren  the  sobriquet  of  "Medical 
Dictionary."  He  was  extremely  fond  of  miscellaneous  reading,  and 
kept  constantly  posted  on  the  ordinary  as  well  as  extraordinary  news 
of  the  day.  His  domestic  relations  were  of  the  most  amiable  char- 
acter, remarkable  for  gentleness  and  equanimity  of  temper,  displayed 
not  only  in  his  own  family  but  in  all  his  intercourse  with  society  at 
large.  He  valued  highly  the  advantages  of  an  education,  and  strove 
to  give  his  children  all  such  as  were  in  his  power ;  and  often  seemed 
to  lament  that  his  means  for  that  purpose  fell  short  of  his  fond  and 
most  ardent  desires. 

In  practice  he  was  more  particularly  distinguished  for  the  investi- 
gation of  chronic  diseases,  and  as  an  obstetrician.  In  1841  he  was 
recommended  by  the  President  and  Fellows  of  the  Connecticut  Med- 
ical Society  for  the  honorary  degree  of  doctor  of  medicine. 

Soon  after  arriving  at  the  age  of  twenty-one  years  he  united  with 
the  order  of  Freemasons.  He  was  early  elected  to  the  highest  office 
in  the  Royal-Arch-Chapter,  in  Granby,  which  office  he  continued  to 
fill  with  honor  to  himself  and  to  the  entire  satisfaction  of  his  brethren, 
through  the  remaining  period  of  his  life,  a  term  of  thirty-five  years. 
His  brethren  attended  his  funeral  with  imposing  ceremonies,  and  the 
universally  falling  tears  testified  to  the  estimated  worth  of  their  late 
companion. 

In  1828  Dr.  Jewett  met  with  an  accident  by  being  thrown  from 
his  carriage,  producing  a  compound  fracture  of  his  leg,  and  rendering 
him  a  cripple  for  life. 

In  the  summer  of  1859  his  health  began  materially  to  decline; 
in  the  fall,  there  were  indications  of  congestion  of  the  lungs,  which 
symptoms  continued  to  increase  until  the  fatal  hour  which  called  him 
hence.  He  was  apparently  conscious  of  his  approaching  dissolution, 
and  seemed  to  anticipate  the  event  with  perfect  resignation  and 
Christian  fortitude. 


A  BIOGRAPHICAL  SKETCH 

OF 

HORATIO  DOW,  M.  D,  OF  ELLINGTON. 

BY   J.    a.    LEWIS,    M.    D.,    OF   BOCKVILLE. 

Read  before  the  Tolland  County  Medical  Society,  April  19th,  1860. 


"  Each  man  makes  his  own  stature,  builds  himsoir" — Young. 

Horatio  Dow  was  born  in  Ashford,  Conn.,  on  the  30th  of  Jan- 
uary, A.  D.  1793.  His  father,  Thomas  Dow,  was  a  resident  of  Ash- 
ford, and  as  a  citizen,  was  highly  esteemed  by  liis  townsmen.  Horatio 
was  the  eldest  of  seven 'children,  of  whom  but  three  are  now  living. 

When  about  twenty-one  years  of  age  he  commenced  the  study  of 
medicine,  under  the  care  of  Dr.  Joseph  Palmer,  Jr.,  of  Ashford — a 
physician  of  distinguished  reputation,  and  with  whom  he  remained 
until  1817,  when  he  went  to  New  Haven  for  the  purpose  of  attending 
medical  lectures.  While  in  New  Haven  he  was  a  student  of  Dr. 
Gilbert  of  that  city,  and  for  both  his  distinguished  preceptors  he 
always  cherished  the  most  grateful  recollections.  Having  previously 
passed  a  satisfactory  examination,  he  received,  on  the  28th  of  March, 
1818,  a  "  License  to  Practice  Medicine  and  Surgery,"  from  the  Con- 
necticut Medical  Society,  and  soon  after  returned  to  his  native  town. 

Several  months  passed,  after  his  return  home,  with  but  little  en- 
couragement to  the  ambitious  hopes  of  the  young  physician  ;  when, 
unexpectedly,  it  was  announced  that  Dr.  Fuller  of  Vernon  had  died,  and 
that  that  town  was  left  without  a  medical  practitioner.  On  the  receipt 
of  this  intelligence.  Dr.  Dow  at  once  determined  to  try  his  fortune  and 
skill  by  the  practice  of  his  profession  in  Vernon.  This  was  in  the 
autumn  of  1818,  and  the  "  new  Doctor"  arrived  at  Vernon  Center  on 
the  afternoon  of  the  same  day  that  Dr.  Fuller  was  buried.  Inwardly 
cono-ratulating  himself  upon  his  final  good  fortune,  there  arose  before 
his  mind  golden  visions  of  a  bright  and  promising  future  ;  and  the 
Doctor  was  ready  to  exclaim, 

"  There  is  a  tide  in  the  affairs  of  men, 
Which  taken  at  tlie  flood  leads  on  to  fortune;" 


60 

when,  to  bis  surprise  and  disappointment,  he  was  told  that  Dr. 
Abijah  Ladd  of  Tolland  was  also  about  to  display  liis  "  shingle"  in 
Vernon  and  that  be  bad  already  arrived  for  that  purpose. 

For  about  two  weeks  both  of  the  young  physicians  maintained  their 
ground,  each  doing  what  little  business  he  was  called  upon  to  do.  At 
the  end  of  that  time,  it  being  clearly  evident  that  the  "  supply'' 
(of  doctors)  "  was  greater  than  the  demand,"  a  compromise  of  matters 
was  made — Dr.  Ladd  agreeing  to  retire  from  the  field,  and  Dr.  Dow 
agreeing,  on  his  part,  to  pay  Dr.  Ladd  fifty  dollars  for  his  exit.  A 
promissory  note  for  that  sum  was  accordingly  signed  by  Dr.  Dow, 
and  Dr.  Ladd  immediately  removed  to  Tolland. 

The  possession  of  a  prize  never  affords  the  anticipated  pleasure, 
and  when  Dr.  Dow  felt  that  all  competition  was  clearly  removed,  the 
place  wore  not  half  the  charm  that  it  did  during  the  strife.  It  occurred 
to  him  that  his  position  was,  at  best,  but  dearly  purchased ;  and  so,  in  a 
fit  of  the  blues,  he  thought  he  would  go  back  to  Ashford.  Without 
a  moment's  reflection,  he  sprung  upon  his  horse,  and  was  soon  retrac- 
ing the  steps  that  had  brought  him  to  Vernon.  He  rode  at  a  brisk 
pace  until  he  had  gone  a  short  distance  beyond  Tolland  street,  when 
his  horse  began  to  flag,  and  the  Doctor  began  to  reflect,  "  What,"  he 
suddenly  asked  himself,  "  am  I  doing  ?  "  and  stopping  his  horse,  he 
dismounted  near  a  large  rock  by  the  road-side,  upon  which  he  sat 
himself  down  for  due  deliberation.  In  after  years,  the  Doctor  often 
spoke  of  this  event  in  his  life,  and  used  to  say  that  "  so  great  was 
the  agitation  of  mind,  I  trembled  like  a  leaf,  and  the  perspiration 
started  from  every  pore.''  Finally,  having  decided  to  his  own  satis- 
faction that  it  was  his  duty  and  interest  to  go  back  and  resume  his 
practice,  he  at  once  cheerfully  remounted  his  horse,  and  quietly  made 
a  second  entree  in  Vernon.  From  that  day  Dr.  Dow's  practice  be- 
came an  established  fact,  and  his  success  was  all  that  a  young  man 
similarly  located  could  desire. 

In  the  autumn  of  1821,  after  having  been  three  years  engaged  in 
a  constantly  increasing  and  lucrative  practice,  he  was  united  in  mai'- 
riage  to  Miss  Mary  Skinner,  of  Vernon,  an  estimable  lady  who  still 
survives  him.  After  residing  in  Vernon  about  fourteen  years,  he  then 
sold  his  property  and  practice  to  Dr.  Alvan  Talcott,  and  removed  to  ■ 
Ellington.  He  lived  in  Ellington,  where  he  had  an  extensive  prac- 
tice, until  1846,  when  he  removed  to  East  >iew  York  on  Long  Island, 
where  he  remained  but  eighteen  months.  His  next  place  of  resi- 
dence was  New  York  City,  but  he  remained  only  one  year  in  the 
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city,  and  then  came  back  to  his  old  home  in  Ellington,  where  he  con- 
tinued to  reside  during  the  remainder  of  his  days. 

In  the  practice  of  his  profession,  Dr.  Dow  was  certainly  successful, 
and  always  obtained  the  confidence  of  his  patients.  To  those  of  us 
who  best  knew  him,  this  fact  is  not  strange ;  but  a  brief  acquaintance 
with  Dr.  Dow,  would  lead  one  to  believe  it  quite  impossible,  that  so 
impulsive  a  man  could  engraft  himself  into  the  good  will  and  sympa- 
thies of  the  sick.  One  of  his  townsmen*  who  knew  him  well,  says, 
"  the  community  in  which  he  moved  will  remember  the  frank  and 
vehement  manner  in  which  he  would,  at  times,  express  himself,  yet 
no  one  would  cast  a  reflection  on  the  purity  or  kindness  of  his  heart. 
He  gained  admiration  by  what  in  most  men  would  have  caused  repul- 
sion. He  was  called  to  see  a  lady  who  was  attacked  with  pneumo- 
nia. He  had  never  seen  the  lady,  but  he  knew  that  she  had  lived  in 
the  Eastern  World  for  many  years.  When  he  entered  the  room 
where  she  was  bolstered,  and  he  found  her  laboring  for  breath  and  in 
severe  pain,  his  first  salutation  was,  "  folks  live  by  breathing  in  this 
part  of  the  world ;  I  do  not  know  how  they  do  where  you  have  been." 
This  lady  afterward  said,  that  when  the  Doctor  thus  saluted  her,  she 
"did  wonder  why  her  friends  had  sent  for  that  man."  As  long  as  she 
continued  in  this  region,  however,  she  always  wanted  Dr.  Dow  if  she 
was  sick.  He  had  her  full  confidence  as  a  physician.  With  his 
abrubtness  of  speech  and  quaintness  of  language,  he  often  hid  fount- 
ains of  feeling  pent  up  within  him.  If,  at  any  time,  a  patient  was 
wounded  by  one  of  the  Doctor's  expressions,  if  he  ever  learned  of  it, 
he  was  much  the  keenest  sufferer." 

"  Such  a  man  as  Dr.  Dow  would  be  expected  to  be  frank.  As  the 
weakness  of  man  when  sick  is  usually  doubly  weak,  such  a  trait  of 
character  is  not  considered  a  physician's  readiest  passport  to  the  con- 
fidence of  an  ailing  community.  Who  knows  so  well  when  he  is  sick, 
as  the  complainer  ?  He  is  not  tlie  one  to  be  told  "  nothing  ails  you." 
Dr.  Dow's  frankness  did  not  allow  him  to  trifle  with  whimsicalities  to 
favor  his  ride  ;  yet  his  good  common  sense  aided  him  to  inspire  those 
whose  disease  lay  somewhere  between  the  garments  and  the  body, 
with  the  assurance  that  they  would  live  to  see  another  day. 

It  was  by  his  well  known  frankness  and  veracity  that  Dr.  Dow 
won  the  confidence  of  his  patients.  TJjis  is  best  told  in  the  language 
of  another  of  the  Doctor's  townsmen,!  who  says,  "  if  I  were  to  point 
out  his  distinguishing   and   predominating  characteristic,  it  would  be 

1  E.  Hall,  Esq.  t  Hon.  J.  H.  Brockwaj. 
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truthfulness ;  or  if  I  may  coin  a  word,  his  outspokenness — his  freedom 
from  guile  and  duplicity.  This  trait  of  character  shone  out  in  all  his 
dealings,  and  especially  in  his  treatment  of  the  sick,  and  at  the  bed- 
side of  his  patients.  If  his  patient  was  very  sick  he  told  him  the 
truth,  and  if  not  very  sick  he  told  him  so,  and  probably  offended  many 
more  by  the  latter  than  by  the  former  course.  He  did  not  like  to  be 
teazed  about  the  doses  he  administered.  I  once  said  to  him,  when 
sick, '  Doctor,  what  is  that  you  are  giving  me  ? '  He  replied, '  take 
it,  and  if  it  does  you  no  good  I  will  tell.'  I  took  it  and  was  better, 
and  asked  no  more  questions." 

No  people  better  knew  and  appreciated  Dr.  Dow  than  did  his  im- 
mediate townsmen,  and  to  them  is  the  writer  of  this  sketch  indebted  for 
many  interesting  incidents  illustrative  of  the  Doctor's  peculiar  charac- 
teristic traits.  It  would  be  a  pleasure  to  record  them,  but  it  would 
extend  this  paper  beyond  a  desirable  limit.  Fortunately  it  is  not 
necessary,  as  I  am  happily  able  to  give  in  their  stead,  an  ably  written 
paragraph  on  this  point,  by  the  gentleman*  whom  I  first  quoted. 
This  gentleman  writes,  "  a  prominent  characteristic  of  Dr.  Dow  was, 
his  general  inquisitiveness.  He  was  far  from  inquiring  into  those 
things  with  which  one  should  not  intermeddle.  Whatever  he  saw  in 
the  agricultural,  mechanical  or  professional  relations  of  life  was  at 
once  saluted  by  him  with  a  question — what  is  this  ?  how  is  this  ?  to 
what  is  it  to  be  applied  ?  He  as  readily  endeavored  to  make,  what- 
ever he  saw,  subservient  to  his  purposes.  He  was  not  one  of  those 
who  are  afraid  of  innovations.  He  did  not  despise  old  things  be- 
cause they  were  old.  He  even  cherished  old  associations  with  fond- 
ness. He  believed  in  progress  ;  and  in  his  profession,  or  in  the  man- 
agement of  any  of  his  interests,  he  introduced  all  improvements  that 
his  means  would  allow. 

"  He  was  fond  of  agriculture,  and  he  evinced  his  taste  and  skill  in 
the  cultivation  of  his  farm.  He  had  the  true  idea  of  success  in  this, 
that  a  '  little  land  should  be  well  tilled.'  His  efforts  to  improve  wet 
and  marshy  lands,  are  prominent  among  those  made  in  Ellington.  He 
demonstrated  practically  the  utility  and  feasibility  of  this  kind  of 
labor,  as  his  farm  now  shows. 

"  As  a  public  man,  he  was  decided  in  his  own  views,  and  in  the 
expression  of  them  on  all  matters  of  public  interest.  He  had  a  will 
to  act  boldly  for  the  right,  and  he  only  needed  flow  of  language  to 
battle  for  the  right,  and  that  riglit  valiantly.  He  was  not  a  man  of 
fluent  speech,  and  of  consequence,  not  what  we  call  a  great  talker. 
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But  he  was  a  capital  listener,  and  lie  would  listen  with  great  eager- 
ness and  delight  to  hear  men  of  sense  talk.  When  he  did  speak, 
however,  he  followed  the  good  old  rule — never  to  speak  'till  he  had 
something  to  say. 

"  In  one  respect  Dr.  Dow  was  a  remarkable  man.  He  showed  a 
pecuHar  power  in  overcoming  evil  habits.  What  man,  at  the  me- 
ridian of  hfe,  is  expected  to  change  bad  habits  for  good  ones  ?  It 
is  rare  to  find  one  who  has  followed  the  lower  instincts  of  life  until 
the  force  of  life  has  culminated,  who  then  turns  and  becomes  a  model 
man.  When  such  an  one  is  found,  he  is  an  anomaly,  and  almost  a 
prodigy.  All  who  have  been  acquainted  with  Dr.  Dow,  have  been 
highly  gratified  and  deeply  interested  to  see  him,  since  the  autumn  of 
1836,  relinquish  one  habit  after  another,  until  he  felt  such  freedom 
from  alloyed  appetites,  physical  and  moral,  that  he  could  say,  '  I  feel 
no  temptation  from  early  evil  associations.'  He  is  an  example  in  this 
respect  to  all.  His  mission  in  life  was  not  a  vain  one,  if  he  had 
shown  no  other  attainments,  except  this  one  of  self-government.  He 
stands  for  the  encouragement  of  man,  showing  that  by  persistent, 
well-directed  efforts,  evil  may  be  vanquished,  and  good  be  made  to 
rule. 

"  As  a  religious  man,  Dr.  Dow's  life  is  not  without  interest.  He 
was  severely  schooled  in  family  afflictions.  These  led  him  to  think 
of  his  relations  to  another  hfe.  He  had  many  old  prejudices  and 
associations  to  change.  For  several  years  past  he  has  been  noticed  to 
be  interested  in  practical  religion,  and  to  enjoy  discourses  which  appeal 
closely  to  the  inner  life.  A  year  and  a  half  since,  he  made  a  public 
profession  of  religion.  His  own  remarks  made  at  this  time  indicates 
the  man.  He  said  in  reference  to  this  act,  '  I  have  been  a  long  time 
shielding  myself  under  the  faults  of  professed  Christians  ;  I  find  that 
it  is  time  for  me  to  take  care  of  myself  and  let  others'  faults  alone.' " 

For  the  last  two  or  three  years  it  has  been  quite  apparent  to  the 
friends  of  Dr.  Dow,  that  his  physical  powers  were  waning.  There 
were  occasional  and  suspicious  symptoms  of  shght  local  paralysis, 
and  these  increased  in  frequency  and  degree,  until  it  became  but  too 
evident  that  they  were  the  forerunners  of  apoplexy.  Every  effort 
w  as  made  to  ward  off  or  delay  the  threatened  attack.  Perhaps,  by 
medicine,  regimen,  and  watchfulness  on  the  part  of  the  patient,  the 
lease  of  life  was  somewhat  lengthened  ;  but  the  stroke  finally  and 
suddenly  descended,  and  on  the  28th  of  September,  1859,  our  friend 
was  numbered  with  the  dead. 


A  BIOGRAPHICAL  SKETCH 

OF  THE  LATE 

DR.  JAMES   MORGAN, 

OF  NEW  LONDON. 

BY   u.  S.  PADDOCK,  JI.  D.,  OF  NORWICH. 


James  Morgan  was  born  in  England,  March  20th,  1802.  During 
his  cliildhood  his  parents  removed  to  this  country  and  settled  in  New 
London.  Having  a  natural  fondness  for  the  sea,  which  fondness 
was  greatly  increased  by  his  residence  in  a  seaport  town,  his  early 
life  was  spent  on  the  water;  but  this  kind  of  life,  although  pleasing 
to  his  taste,  did  not  meet  the  approval  of  his  parents,  and  by  their 
persuasion  he  was  induced  to  abandon  the  sea  and  commence  a  course 
of  study.  With  this  change  of  plan,  he  entered  his  name  as  a 
student  of  medicine  in  the  office  of  the  late  Dr.  Mercer,  of  New 
London,  and  with  him  completed  his  preliminary  course.  Nothing 
seems  to  have  been  omitted  in  preparing  himself  to  become  a  useful 
member  of  his  profession.  He  attended  lectures  in  the  cities  of 
London,  Boston  and  Philadelphia ;  from  one  of  the  medical  schools 
in  Philadelphia  he  graduated  in  1828.  Having  taken  his  degree,  he 
returned  to  his  old  home.  New  London,  and  commenced  practice. 
In  1831  he  married  Miss  Charlotte  Mercer,  the  daughter  of  his 
former  preceptor.  New  London,  from  that  time,  continued  to  be  his 
home,  and  here  he  engaged  in  the  arduous  duties  of  his  profession. 
Dr.  Morgan  was  for  many  years  a  member  of  the  Connecticut  Med- 
ical Society,  and  his  membership  continued  till  his  death. 

Of  Dr.  Morgan's  attainments  as  physician  and  surgeon,  his  well 
established  reputation  is  a  sufficient  guarantee.  In  the  department 
of  surgery,  his  reputation  was  by  no  means  limited;  surgery  was  his 
preference,  and  to  this  he  had  given  special  attention.  In  the  treat- 
ment of  diseases  of  the  eye  he  was  regarded  as  unusually  skillful 
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and  successful.  As  a  general  practitioner  lie  was  careful  and  atten- 
tive, always  prudent,  and  never  carried  away  by  fancies  or  beautiful 
theories.  Whatever  good  common  sense  and  a  practical  mind  sug- 
gested as  the  proper  course  of  action,  that  he  adopted. 

Dr.  Morgan  was  always  the  friend  of  the  poor ;  his  charities  were 
liberal  in  proportion  to  his  means,  and  his  gratuitous  professional 
practice  was  large.  No  man  was  in  so  humble  circumstances  as  to 
be  refused  the  Doctor's  services,  and  the  ex]3ectation  of  pecuniary 
compensation  was  not  a  motive  in  his  friendly  attentions  and  inter- 
course with  the  sick.  As  a  man  he  was  warm-hearted  and  sincere, 
generous  and  upright  in  all  his  dealings,  his  circle  of  friends  was  not 
confined  to  those  whom  he  had  jn-ofessionally  served,  but  he  made 
i'riends  of  all. 

The  disease  by  which  his  life  was  terminated  was  Lumbar  Abscess, 
from  which  he  suffered  three  months;  he  breathed  his  last  on  the 
third  of  July,  1859.  During  his  illness,  although  he  sutTered  much, 
he  was  sustained  by  the  hope  and  consolations  of  a  Christian.  His 
faithful  pastor,  who  visited  him  often  during  his  sickness,  says,  "he 
conversed  freely  on  religious  subjects,  and  delighted  much  in  devo- 
tional exercises.  Some  time  before  his  death  he  received  the  Lord's 
Supper  with  much  apparent  satisfaction,  and  at  last  fell  asleep  in  the 
enjoyment  of  that  peace  which  passeth  all  understanding." 


BIOGRAPHICAL  SKETCH 

OP  THE  LATE 

AMBROSE   IVES,   M.  D 

BY    P.  G.  EOCKWELL,  M.  D.,  OF  WATEKBURV. 


Dr.  Ambrose  Ives,  late  of  Waterbury,  Conn.,  was  born  in  the 
town  of  Wallingford,  New  Haven  Co.  He  was  the  son  of  Abijah 
Ives,  a  respectable  farmer  in  the  above  named  place.  Of  his  child- 
hood and  early  youth  we  lack  information.  He  was  favored  with 
fair  advantages  for  a  good  English  and  sufficient  classical  education. 
He  pursued  the  higher  branches  at  the  celebrated  academy  located 
in  Cheshire,  Conn.  After  finishing  his  preliminary  course  he  com- 
menced the  study  of  medicine  under  the  tuition  of  the  late  Dr. 
Cornwall,  of  the  same  town.  From  a  classmate  of  Dr.  Ives  we 
have  learned,  that  he  was  a  laborious  student,  thorough  in  all  of  the 
branches  of  professional  reading  in  which  he  engaged.  He  was,  as  in 
after  life,  extremely  frugal  of  his  time,  and  being  favored  with  a 
retentive  memory,  he  made  excellent  progress  in  his  studies.  In  the 
year  1808,  after  completing  his  medical  pupilage,  he  was  licensed  to 
practice  medicine  and  surgery,  and  then  located  in  the  town  of  Wolcott, 
where  he  diligently  applied  himself  to  his  professional  duties  during  a 
period  of  nineteen  years.  He  was  a  man  of  medium  height,  strong 
and  robust,  in  manner  and  conversation  pleasing.  He  soon  obtained 
an  extensive  practice,  both  within  and  out  of  town,  which  was 
mostly  the  result  of  thoroughness  and  precision,  the  leading  char- 
acteristics of  his  mind,  made  manifest  in  all  his  avocations.  Hence 
the  communities  in  which  he  practiced  were  not  slow  in  appre- 
ciating his  excellent  qualities.  He  was  much  sought  for  by  his 
medical  brethren  in  consultation,  in  the  adjacent  towns.  His  pleasing 
address,  intelligent  conversation,  which  was  interspersed  with  cheer, 
fulness  and  humor,  and  always  evincing  good  common  sense,  rendered 
him  companionable  and  popular.  Dr.  Ives  manifested  the  same  care 
and  precision  in  the  selection  of  his  reading  matter  which  character- 
ized his  practical  duties,  reading,  in  comparison  with  some,  but  few 
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books,  whilst  these  were  selected  by  him  with  great  care,  and  when 
read,  were  dissected  as  by  a  master's  hand.  An  old  associate  and 
intimate  friend  remarks,  that  he  ever  made  the  most  that  could  be 
made  of  his  reading.  He  evinced  the  same  discrimination  and  good 
common  sense  in  the  business  affairs  of  life,  as  in  the  capacity  of 
prescriber  for  the  sick.  He  was  prompt  in  attending  to  professional 
calls,  and  was  also  prompt  in  requiring  remuneration  for  the  services 
he  rendered,  duly  considering  the  pecuniary  ability  of  his  individual 
patrons.  He  aimed  to  be  faithful  in  the  discharge  of  his  duties  as 
physician,  and  to  demand  of  those  whom  he  served,  a  corresponding 
manifestation  of  their  obligations  in  return.  Thus  he  educated  the 
communities  in  which  he  practiced,  to  feel  that  the  medical  man,  like 
other  men,  was  worthy  of  his  hire. 

As  the  result  of  this  course,  when  a  young  man  he  laid  the  foun- 
dation of  competency,  instead  of  penury  and  want.  We  believe  this 
qualification  to  be  a  valuable  one  for  every  physician  to  cultivate,  but 
one  that  the  majority  of  our  profession  do  not  possess.  Dr.  Ives' 
strong  mind  enabled  him  to  prosecute  various  kinds  of  business  with 
success.  He  was  an  efficient  town  officer,  serving  his  townsmen  in 
different  capacities.  Several  times  he  represented  the  inhabitants  of 
Wolcott  in  the  Legislature  of  the  State.  In  the  year  1818  he  was  a 
member  of  the  convention  for  the  formation  of  the  constitution  of 
this  .State.  No  community  or  individual  had  cause  to  regret  the 
entrusting  of  important  interests  to  his  care,  lie  had  much  fondness 
for  offices  of  trust,  and  was  eminently  faithful  and  methodical  in  the 
transaction  of  business,  but  he  took  the  greatest  pleasure  in  the  prac- 
tice of  his  profession.  This  he  followed  with  marked  energy,  until 
his  pecuniary  interests  became  so  large  that  they  required  his  whole 
time.  He  removed  from  Wolcott  to  Wallingford  in  the  year  1827, 
for  the  purpose  of  settling  his  deceased  father's  estate;  here  he  re- 
mained for  two  years,  at  the  expiration  of  which  time,  he  removed 
to  Plymouth,  Litchfield  County,  where  he  resumed  the  practice 
of  medicine.  In  the  last  named  place  he  soon  acquired  a  large 
practice,  in  which  he  continued  until  the  year  1834  ;  at  this  time  he 
relinquished  his  practice  entirely  and  removed  to  Waterbury,  there 
engaging  in  manufacturing  business.  The  same  full  success  attended 
him  in  his  efforts  in  this  new  sphere  of  duty.  Through  the  blessing 
of  Providence  and  his  fortunately  combined  traits  of  character,  he 
accumulated  a  handsome  fortune.  In  the  last  year  of  his  life  he  was 
afflicted  with  paralysis,  which  produced  his  death.  He  died  in  the 
year  1852,  at  the  age  of  6G.  He  was  married  in  the  year  1817,  to 
Miss  Wealthy  U.  Upson,  who  still  survives  him. 


BIOGRAPHICAL  SKETCH 


OF  THE  LATE 


STURGES  BULKLEY,  M.  D., 

BY   P.    G.    KOCKWELL,    M.  D.,    OF   WATEKEUKY. 


Sturges  Bulkley  was  born  in  the  town  of  Weston,  Fairfield 
county,  Conn.,  October  12th,  1799.  His  early  years  were  spent  upon 
a  farm.  When  a  boy  his  parents  removed  to  Ridgefleld,  where  he 
pursued  his  classical  studies,  under  the  care  of  the  Rev.  Samuel  M. 
Phelps,  a  gentleman  of  fine  qualities  of  mind,  and  superior  attain- 
ments. Early  in  life  his  mind  was  turned  towards  the  medical  pro- 
fession, and  after  having  completed  his  preparatory  studies,  he  entered 
the  office  of  Dr.  Nehemiah  Perry,  of  the  same  place.  lie  attended 
lectures  in  the  Medical  Department  of  Yale  College,  at  which  time 
Dr.  Nathan  Smith  occupied  the  chair  of  Surgery.  Having  com- 
pleted his  course  of  medical  study,  he  procured  a  license,  as  was  more 
customary  in  those  days,  to  practice  medicine  and  surgery,  in  the  year 
1821.  He  established  himself  in  the  town  of  Monroe,  Conn.,  where 
he  remained  in  the  practice  of  his  profession  till  his  removal  to  Water- 
bury  in  the  year  1850.  In  the  year  1839,  the  Faculty  of  Yale  Col- 
lege conferred  upon  him  the  honorary  degree  of  M.  D.  Professor 
Nathan  Smith  was  his  particular  friend  and  instructor,  and  it  may  be 
in  part  owing  to  this  fact,  that  of  the  branches  of  the  profession,  he 
preferred  the  practice  of  surgery.  He  was  a  skillful  and  prudent 
operator,  a  careful  and  discriminating  prescriber,  ever  improving  the 
lessons  of  experience.  The  characteristics  of  his  mind  were  pru- 
dence, foresight,  and  conservatism,  whilst  faithfulness  to  his  convic- 
tions of  right  preserved  his  integrity.  In  early  life  he  became  a 
member  of  the  Baptist  communion,  Init  was  afterwards  an  attendant 
upon  Episcopal  services. 

In  politics.  Dr.  Bulkley  was  always  connected  with  the  Democratic 
party,  and  was  firmly  attached  to  their  principles.     In  the  various 
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public  offices  conferred  upon  him  by  bis  townsmen,  he  proved  himself 
trustworthy.  He  was  frank  in  speech,  plain  in  his  habits,  quiet  in 
his  tastes,  liberal  and  hospitable  :  he  walked  willingly  in  the  old  ways. 
He  was  much  attached  to  his  profession,  and  enjoyed  the  confidence 
of  his  medical  brethren.  He  practiced  medicine  from  the  year  1850, 
in  the  town  of  Waterbury,  Conn.,  until  his  last  sickness.  He  died 
July  9th,  1857,  of  malignant  erysipelas,  after  a  brief  illness,  with  the 
natural  force  of  a  vigorous  manhood  apparently  unabated. 


APPENDIX    A. 

Report  of  the  Annual  Examination  of  Candidates  for  the  Degree 
of  Doctor  in  Medicine  at  Yale  College  for  1860. 


The  Committee  of  Examination  convened  on  Wednesday,  January 
11th,  1860,  continued  in  session  two  days  ;  present  on  the  part  of  the 
Connecticut  Medical  Society,  Ashbel  Woodward,  M.  D.,  of  Frank- 
lin, President,  James  Welch,  M.  D.,  of  AVest  Winsted,  and  Timothy 
Dimock,  M.  D.,  of  Coventry  ;  and  on  the  part  of  Yale  College,  Profs. 
J.  Knight,  C.  Hooker,  W.  Hooker,  P.  A.  Jewett  and  C.  A.  Linds- 
ley.  After  the  organization  of  the  Board,  thirteen  candidates  i-ead 
Dissertations,  viz.: 

1st.  Lewis  Henry  Ailing,  New  Haven,  on  Hernia. 

2d.  David  Carlile  Anay,  Dimock,  Pa.,  ou  Specialties  in  Medi- 
cine. 

3d.  John  William  Barker,  Clinton,  on  Scarlatina. 

4th.  Abel  Carter  Benedict,  Cornwall,  on  Dropsy. 

5th.  Timothy  Huggins  Bishop,  New  Haven,  on  Cataract. 

Gth.  Evelyn  Lyman  Bissell,  New  Haven,  on  Aneurism. 

7th.  Platte  Edward  Brush,  Dimock,  Pa.,  on  Medical  Heroism. 

8th.  Samuel  Farnam  Chapin,  Wattsbury,  Pa.,  on  Thetis  Medica- 
trix  Natura. 

9th.  Nelson  Gregory  Hall,  Guilford,  on  The  Mind  Physiologically 
and  Psychologically  considered,  with  the  Valedictory  Address. 

10th.  Charles  Henry  Hubbard,  Clinton,  on  Mental  Litluence  in 
Disease. 

11th.  John  Benjamin  Welch,  West  Winsted,  on  Pneumonia. 

12th.  John  Burns  Williams,  Danbury,  on  Injuries  of  the  Head. 

13th.  Edward  Prindle  Woodward,  Bethany,  on  Phthisis. 

The  above  named  candidates,  after  sustaining  a  most  creditable 
and  satisfactory  examination,  were  unanimously  recommended  for  the 
degree  of  Doctor  in  Medicine. 
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P.  G.  Rockwell,  M.  D.,  of  Waterbury,  and  A.  T.  Douglass,  of 
New  London,  were  appointed  to  give  the  annual  addresses  to  the  can- 
didates in  1861  and  .1862.  Dr.  James  Welch  was  appointed  to 
report  the  proceedings  of  the  Board  to  the  President  and  Fellows  of 
the  Connecticut  Medical  Society. 

The  Commencement  was  held  in  the  new  Medical  College,  on 
Thursday  evening.  The  exercises  commenced  with  prayer  by  Pres- 
ident Woolsey,  after  which  a  large  audience  of  ladies  and  gentlemen 
listened  with  much  interest  to  the  Valedictory  Address,  given  by 
Nelson  G.  Hall,  of  the  graduating  class.  The  address  was  highly 
creditable  to  the  author.  The  address  to  the  candidates  by  Samuel 
W.  Gold,  M.  D.,  of  West  Cornwall,  was  particularly  appropriate,  and 
well  calculated  to  do  good,  after  which  the  degrees  were  conferred  by 
President  Woolsey,  of  Yale  College. 

And  your  committee  would  further  report :  That  the  facilities  for 
the  pursuit  of  Medical  knowledge,  so  long  afforded  by  the  Medical 
Department  of  Yale  College,  and  which  has  given  to  it  a  reputation 
highly  enviable,  presents  at  the  present  time,  new  and  additional  in- 
ducements to  the  medical  student. 

The  Board  adjourned  to  meet  for  a  semi-annual  examination  on 


Respectfully  submitted  on  behalf  of  the  Board  of  Examination. 
JAMES  WELCH,  M.  D.,  Secretary. 


APPENDIX  B. 


To  the  Fellows  of  the  Connecticut  Medical  Society,  in  Convention, 
Hartford,  May  23d,  1860  : 

The  Committee  of  this  Society  appointed  to  nominate,  on  its  part, 
Professor  in  the  Medical  Institution  of  Yale  College,  respectfully 
report : 

That  at  a  meeting  of  the  Joint  Committee  of  the  Corporation  of 
Yale  College  and  the  Connecticut  Medical  Society,  called  by  written 
notices  from  Theodore  D.  Woolsey,  LL.D.,  President  of  Yale  College, 
and  held,  agreeably  to  call,  at  New  Haven,  Sept.  15,  1859: 

There  were  present  on  the  part  of  the  Corporation  of  Yale  College, 
Theodore  D.  Woolsey,  D.  D.,  LL.D.,  President,  Jeremiah  Day,  D.  D., 
LL.D.,  Benjamin  Silliman,  Sen.,  M.  D.,  LL.D.,  David  Smith  D.  D. 

On  the  part  of  the  Connecticut  Medical  Society,  Drs.  Rufus  Blake- 
man,  B.  H.  Catlin,  William  Woodruff,  John  B.  Lewis,  Albert  Morri- 
son.    Dr.  B.  H.  Catlin  was  appointed  Secretary. 

The  President  read  a  communication  from  Henry  Bronson,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical  Insti- 
tution of  Yale  College,  resigning  his  Professorship. 

After  consultation  the  Committee  proceeded  to  ballot,  and  Charles 
A.  Lindsley,  M.  D.,  of  New  Haven,  was  unanimously  nominated  to 
fill  the  vacancy  occasioned  by  the  resignation  of  Prof.  Bronson. 

B.  II.  CATLIN,  Secretary. 

New  Haven,  Sept.  15th,  1859. 


APPENDIX   C 


The  Committee  on  Publication  would  recommend  the  following 
papers,  viz. : 

A  Sanitary  Report  from  Hartford  County ;  by  L.  S.  Wilcox,  M.  D. 

The  following  Biographical  Sketches: 

Horatio  Dow,  M.  D.,  of  Ellington ;  by  J.  B.  Lewis,  M.  D. 

Dr.  James  Morgan,  of  New  London;  by  L.  S.  Paddock,  M.  D. 

Joseph  F.  Jewett,  M.  D.,  of  Granby;  by  J.  D.  Wilcox,  M.  D. 

Benjamin  Rogers,  M.  D.,  of  Hartford;  by  Thomas  Miner,  M.  D. 

Sturges  Bulkley,  M.  D.,  of  Waterbury. 

Ambrose  Ives,  M.  D.,  of  Waterbury;  by  P.  G.  Rockwell,  M.  D. 

In  regard  to  that  portion  of  the  President's  Address,  referred  to 
the  Committee,  "relating  to  the  advantages  to  be  derived  by  the 
Society  from  the  establishment  of  a  periodical  magazine,"  the  Com- 
mittee would  request  a  recommittal,  to  be  reported  upon  at  the  next 
Convention. 


Respectfully, 


P.  M.  HASTINGS,         ] 
ROBERT  HUBBARD,  I     Committee 
P.  G.  ROCKWELL,        \  of 


G.  B.  HAWLEY, 
J.  B.  LEWIS, 


Publication. 


ARTICLE  III, 

ANNUAL   ADDRESS 

BY   ASHEEL   "WOODWARD,    M.  D.,    OF    FRANKLIN, 

President  of  the  Society. 
Read   a,t   the  Aunual   Convention,   May   22d,    1861. 


LIFE. 

The  mystery  of  life  is  a  profoundly  interesting  theme  for  con- 
templation. Even  in  the  lower  grades  of  organic  bodies — in  plants 
and  inferior  animals — the  student  of  nature  finds  abundant  mate- 
rial to  occupy  his  attention,  and  much  to  baffle  his  curiosity.  On 
passing  to  the  study  of  the  vital  principle  as  it  appears  in  man,  the 
subject  becomes  more  complex,  more  subtle,  and  consequently  more 
extensive  in  its  demands  upon  our  thoughts  and  imagination.  In 
man  the  vital  principle  is  the  mysterious  bond  confining  an  immor- 
tal spirit  within  its  temporary  and  fragile  tenement.  In  him  an 
organism  endowed  with  appetites  shared  in  common  with  f)tlier 
animals,  is  united  to  a  higher,  a  spiritual  life,  which  o[)ens  to  liini  a 
new  world  as  well  in  the  present  as  in  the  future.  While  the 
union  between  body  and  spirit  remains  unbroken,  their  reciprocal 
influence  on  each  other  has  much  to  do  in  determining  the  issue  not 
merely  of  moi-ality,  but  of  health  and  longevity  also. 

As  man  was  the  last  object  of  the  visible  creation,  he  is  likewise 
the  most  perfect.  Made  in  the  image  of  God  he  is  launched  into 
existence  laden  with  responsibilities  and  freighted  with  precious 
hopes.  Rising  infinitely  above  other  animals  in  the  endowments  of 
reason  and  intellect,  he  far  surpasses  them  in  delicacy  and  nice 
adjustment  of  corporeal  structure.  In  the  creatures  designed  for 
the  use  of  man  and  placed  under  his  dominion,  utility  forms  the 
predominant  idea  in  the  plan  of  physical  contrivance.  Whether  made 
for  food,  or  labor,  or  simply  to  sport  awhile  as  idlers,  they  manifest 
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the  possession  of  no  lofty  or  etherial  qualities.  The  outermost 
circumference  of  their  being  embraces  only  agility,  strength,  en- 
durance and  docility,  attributes  essential  to  present  usefulness,  but 
pointing  to  no  ulterior  destiny. 

On  the  other  hand,  in  the  case  of  the  human  species,  from  the 
moment  the  process  of  development  commences  in  the  germinal 
speck,  through  all  the  stages  of  subsequent  growth,  the  corporeal 
frame  and  functions  have  obviously  been  contrived  in  order  to  make 
a  temporary  home  for  the  soul.  The  immaterial  part  of  our  nature 
must  act  through  the  material.  Bone  and  muscle  are  the  obvious 
instruments  through  which  an  invisible  spirit  impresses  force  upon 
objects  of  sense.  The  presence  of  the  spirit  depends  on  the  unin- 
terrupted supply  of  food,  drink  and  breath.  The  brain  and  nerv- 
ous tilaments  form  the  medium  of  communication  between  the  soul 
and  bodily  substance.  In  the  brain  resides  the  intellect.  Along 
the  white  cords  extending  from  this  glorious  temple  of  thought,  the 
will  transmits  imperial  mandates.  As  soon  as  the  first  trace  of 
nervous  pulp  appears  in  the  embryo,  we  see  a  subordination  of  all 
other  parts  of  the  mechanism  to  it.  Around  this  as  a  center,  and 
to  supply  its  wants,  are  formed  the  heart,  the  stomach,  and  the 
lungs.  From  the  earliest,  crude,  intra-uterine  germ,  the  progress 
of  physiological  development  is  subservient  to  psychical  develop- 
ment. As  new  conditions  arise  in  the  gradual  evolution  and  expan- 
sion of  tlie  primitive  germ,  they  are  met  by  corresponding  changes 
in  organic  tbrms  and  functions.  Respiration  is  successively  car- 
ried on  Ijy  a  membrane,  by  giUs,  and  by  lungs  ;  the  circulation  is 
sustained  first  without  a  heart,  then  with  a  heart  of  one  cavity,  and 
at  length  with  a  heart  of  four ;  nutrition  is  afforded  by  a  wide 
diversity  of  means  till  the  stomach  supplants  them  all  at  birth . 
Not  only  has  one  kind  of  organ  succeeded  another,  but  their  very 
substance  has  changed  many  times  by  interstitial  death  and  remo- 
val. The  only  identity  of  tlie  body  is  one  of  form  and  not  of  mate- 
rial. Yet  the  same  principle  which  animated  the  germ,  also  ani- 
mated the  embryo,  and  forms  the  life  of  the  man.  It  is  this  that 
continues  identical  in  the  distant  points  of  germinal  inception  and 
senility.  It  is  this  that  will  not  perish  with  the  body  but  live  on 
forever. 

Life,  physiologically  speaking,  is  maintained  by  an  incessant 
struggle  with  death.     Opposing  forces  are  arrayed  against  each 
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other,  the  battle  never  pausing  to  allow  the  combatants  a  mo- 
ment's repose,  till  the  destroyer  gains  his  final  triumph.  On 
the  one  liand  the  vital  power  acting  through  the  various  organs 
of  the  body,  transforms  food  and  drink  into  homogeneous,  living 
substance.  While  the  creative  force  is  busy  in  converting  aliment 
mto  blood,  bone  and  tissue,  the  chemical  or  decomposing  force  is 
equally  active  in  demolishing  the  curiously  wrought  fabric.  Effete 
molecules  are  continually  liberated,  from  the  mass  of  which  they 
recently  formed  a  living  portion.  Every  organism  is  a  mere  figure 
or  outline,  which  an  unnumbered  host  of  particles,  ceaselessly  ar- 
riving and  departing,  fill  up.  Foreign  substances  are  introduced 
into  the  system  through  the  digestive  apparatus,  and  after  a  brief 
transformation  into  vivified  atoms,  loose  their  vitality  and  are  cast 
aside.  They  come  and  go  like  the  waters  of  a  river.  The  con- 
stituents of  the  stream  undergo  perpetual  change,  yet  the  river 
remains  the  same. 

If  asked  to  define  what  the  vital  principle  is,  we  should  find 
the  undertaking  difficult.  Scientific  researches  have  unveiled  many 
mysteries,  yet  many  still  remain  beyond  the  ken  of  science.  To 
view  it,  as  some  have  done,  as  one  of  the  natural  powers  belonging 
to  the  same  group  ^vith'  heat,  electricity  and  magnetism,  is  equally 
abhorrent  to  the  sensil:)ilities  of  the  Christian  and  tlie  dictates  of  rea- 
son. Were  such  a  conception  true,  we  should  be  compelled  to 
renounce  tlie  crowning  glory  of  humanity  by  tlie  resignation  of  our 
faith  in  immortality.  It  is  easy  to  invent  general  terms  and  refer 
phenomena  to  them.  On  endeavoring  to  apply  them  to  exact  use, 
however,  we  often  find  that  they  have  led  us  astray  into  vague 
speculations. 

So  long  as  the  vital  principle  animates  the  body,  many  of  the 
laws  to  which  matter  is  obedient  are  counteracted  or  held  in  abey- 
ance. Notwithstanding  the  immense  waste  of  substance  incident 
to  the  chemical  reactions  going  on  within  tlie  system,  the  human 
mechanism  may  continue  to  perform  its  work  for  many  years. 
But  let  the  vital  knot  be  cut  even  in  the  midst  of  the  highest 
health  ;  the  form  recently  aglow  with  intelligence  and  activity,  is 
now  yielded  wholly  to  the  dominion  of  material  forces.  Myriads 
of  animalcules  burst  from  the  stagnant  juices  to  devour  the  sub- 
stance which  those  juices  a  few  hours  before  were  busy  in  nourish- 
ing. Decomposition  hurries  on,  and  shortly  the  proudest  offspring 
of  creative  power  becomes  a  loathsome  mass  of  ruin. 


Wliat  we  call  life,  then,  is  indicated  by  the  presence  in  the  body 
of  the  active  spiritual  part  of  man.  Indestructible  and  immortal, 
it  impresses  a  temporary  vitality  upon  the  particles  successively 
constituting  fibre  and  blood.  Its  potency  may  be  inferred  from  the 
elFects  it  works  independently  of  the  will.  A  full  sized  man  has  in 
his  vascular  apparatus  at  least  fifty  pounds  of  blood.  The  heart 
contracts  seventy-five  times  per  minute  with  sufficient  force  to  pro- 
pel its  contents  through  the  aorta  to  the  minutest  capillaries.  As- 
suming that  there  are  five  pounds  of  fluid  in  the  effluent  currents, 
this  weight  will  be  lifted  forty-five  hundred  times  in  a  single  hour 
by  the  involuntary  pulsations  of  the  heart.  Or  if  we  suppose  the 
muscular  exertion  thus  equably  diffused  over  a  period  of  sixty 
minutes,  to  be  concentrated  in  one  effort,  more  than  twenty  thou- 
sand pounds  would  be  lifted  by  the  lieart  and  hurried  to  all  parts 
of  the  frame.  Yet  such  immense  labor  is  hourly  performed  for 
many  years,  and  with  an  ease  that  leaves  us  entirely  unconscious 
of  the  outlay  of  force  which  keeps  this  hydraulic  engine  at  work. 

When  we  reflect  upon  the  consumption  attending  every  move- 
ment of  the  body,  whether  voluntary  or  involuntary,  upon  the  deli- 
cacy of  its  machinery,  and  tlie  continuity  of  its  labor,  we  wonder 
how  it  can  last  so  long.  Other  animals,  vastly  superior  in  strength, 
tliough  breathing  the  same  air,  and  subsisting  on  food  exactly  suited 
to  tlieir  wants,  sink  into  decrepitude  before  mjui  has  half  attained 
the  maturity  of  his  growth.  Generally  speaking,  a  coai'se,  tough, 
and  imperfect  organization  indicates  the  strongest  tenacity  of  life. 
The  gnarled  oak  braves  the  storms  of  many  centuries.  Inscrip- 
tions found  on  the  shell  of  the  tortoise  connect  its  existence  with 
widely  distant  points  of  time.  Animals  of  simple  structure  have 
exhibited  manifestations  of  life  after  entombment  for  immemorial 
ages.  Passing  to  wild  beasts  and  domestic  animals,  we  find  an 
astonishing  diminution  of  vital  tenacity.  As  their  organization  is 
more  perfect,  their  wants  more  numerous,  and  their  generative 
function  more  exahed  and  therefore  more  exhaustive,  so  their  pow- 
ers are  more  rapidly  consumed.  Man  presents  an  exception  to  the 
general  laws.  The  two  extremes  of  organization — the  most  com- 
plete and  the  most  incomplete — are  alike  in  resisting  most  success- 
fully the  ravages  of  time. 

Passing  by,  as  foreign  to  our  present  purpose,  the  obscure  phys- 
iological analogies  which  intimate  the  possession  of  certain  qual- 
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ities  in  common  by  all  long-lived  creatures ;  we  think  that  the 
superior  longevity  of  man  is  due  in  a  great  measure  to  Iiis  spiritual 
endowments.  Reason;  intellect,  soul,  place  him  in  communion  with 
a  world  entirely  distinct  from  the  world  of  sense.  Two  natures 
are  mysteriously  united  in  the  body.  High  mental  and  moral  cul- 
ture imperceptibly  refines  and  improves  the  physical  texture. 
Brain-substauce  and  muscular  fibre  become  more  dehcate  and 
enduring  under  the  influence  of  judicious  intellectual  training. 
Moreover  from  the  domain  of  thought  and  fancy,  of  emotion  and 
affection,  are  drawn  wonderful  supplies  of  nourishment  that  spirit- 
ualize and  lengthen  life.  The  immaterial,  shadowy,  yet  potent 
food  of  the  mind,  does  not,  hke  corporeal  aliment,  require  a  de- 
structive process  for  its  assimilation.  Here,  unlike  the  physical 
forces  producing  waste  and  repair,  which  at  best  maintain  but  a 
doubtful  equilibrium,  all  the  figures  ougld  to  be  found  on  the  profit 
page.  Slind  acting  normally,  is  pre-eminently  original  and  cre- 
ative. In  this  view  the  appropriation  even  of  the  accumulations 
of  others  is  to  the  student  a  quasi  original  process  attended  with 
the  charm  and  benefit  of  novelty.  Since  spirit  is  immortal,  it  can 
not  wear  out  with  use.  It  follows  that  through  his  intellectual  and 
moral  nature  man  derives  from  the  invisible  world  of  thought  and 
feeling,  constant  accessions  to  the  store  of  vital  Ibrce. 

Mental  cultivation,  pure  social  enjoyments,  the  indulgence  of 
refined  tastes,  possess  an  efficacy  far  transcenduig  the  excellencies 
ascribed  to  their  elixirs  by  medi;eval  alchemists.  Literature  bear- 
ing down  the  stream  of  time  precious  treasures  of  knowledge,  per- 
petuating the  cumulative  wisdom  of  the  past,  and  embalming  for 
ever  the  creations  of  fancy  by  enlarging  and  ennobling  the  area  of 
human  action,  adds  to  the  duration  of  human  life.  Music,  paint- 
ing, sculpture,  in  short  whatever  imparts  pleasure  through  the 
medium  of  the  higher  attributes,  accomplishes  the  same  end  by 
softening  the  asperities  and  diminishing  the  friction  of  our  earthly 
journey.  The  liopes  stretching  forward  into  an  eternal  hereafter, 
and  making  man  a  prospective  sharer  in  all  possibilities  of  happi- 
ness and  glory,  wonderfully  augment  his  resources  for  resisting  the 
deadly  agencies  of  time. 

Again,  the  gift  of  reason,  a  faculty  denied  to  other  animals,  ena- 
bles man  to  discover  the  laws  of  health.  We  learn  from  experience 
that  certain  articles  are  wholesome  and  certain,  others  injurious 
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when  used  for  food.  But  substances  indigestible  or  poisonous  if 
taken  in  excess,  may  prove  extremely  valuable  in  minuter  quan- 
tities. Experience  gives  us  facts.  Reason  interpreting  the  mean- 
ing and  significance  of  facts,  deduces  from  the  multiplicity  of  them 
a  few  uniform  rules.  Unseen  causes  active  in  nature,  manifest 
their  existence  by  their  effects.  Reason  taking  up  apparently  iso- 
lated and  independent  effects,  explains  their  origin,  connection  and 
purport.  Without  reason,  man  would  have  a  poorer  chance  than 
the  beast  for  the  preservation  of  life,  because  he  would  lack, 
besides,  the  guidance  of  instinct.  Yet  it  is  common  to  speak  of 
man  as  a  child  of  nature  who  attains  the  highest  physical  perfec- 
tion in  a  state  of  barbarism.  Some  seem  to  think  that  the  external 
surroundings  of  the  savage,  almost  unmodified  as  they  are,  by  the 
interference  of  reason,  are  pre-eminently  conducive  to  health  and 
longevity.  In  their  view  every  change  wrought  by  civilization 
upon  primitive  habits  is  necessarily  deleterious  to  the  human  con- 
stitution. But  such  a  position  is  wholly  untenable.  Experience 
and  common  sense  alike  contradict  the  dogma.  An  All-wise 
Fatlier  never  decreed  that  the  idle  barbarian  should  in  any  respect 
excel  the  enlightened.  Is  not  every  good  the  fruit  of  toil  ?  Not 
only  high  attainments  but  even  comfort  is  the  result  of  much  ante- 
cedent labor  and  tliought.  Our  existence  is  a  perpetual  struggle 
against  obstacles,  and  without  obstacles  to  overcome  life  would 
hardly  be  worth  the  name.  In  tropical  regions,  the  spontaneous 
growth  of  the  earth  supplying  the  means  of  subsistence  without 
exertion  on  the  part  of  the  native  tribes,  they  seldom  ascend  aliove 
the  foundation-story  of  civilization.  In  high  latitudes  many  tierce 
assailants  must  be  vanquisheil  to  secure  even  the  continuance  of 
the  race.  While  nature  is  still  kind,  she  makes  the  fruition  of  her 
bounties  dependent  on  tlie  intelhgence  and  energy  of  those  who 
would  enjoy  them.  She  furnishes  seed  and  soil,  and  then  sternly 
commands  us  to  work  for  harvests. 

Nor  are  her  impositions  less  exacting  when  the  granaries  liave 
been  filled  in  autumn,  for  before  the  corn  is  ready  for  food  it  must 
by  an  important  chemical  process  be  transformed  into  bread.  Our 
clothing,  our  houses,  in  short  all  the  comforts  about  us,  are  directly 
or  remotely  the  offspring  of  an  infinitude  of  toil,  study,  and  inge- 
nuity. The  combinations  necessary  to  form  the  steam-engine  or 
the  factory-loom,  were  as  possible  three  thousand  years  ago  as  to- 
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day.  But  man  was  compelled  to  discover  for  himself  the  capaci- 
ties thus  latent  in  iron,  wood,  and  water.  The  richest  bounties  of 
Providence  are  not  obvious  to  the  senses.  The  Creator  hid  count- 
less treasures  out  of  sight,  that  the  pursuit  of  them  might  stimulate 
human  intellect  to  action.  As  gold  and  silver  and  coal  are  buried 
in  the  earth,  as  pearls  rest  beneath  the  billows  of  the  sea,  so  the 
most  valuable  truths  and  principles  are  often  concealed  far  below 
the  surface. 

Reason,  enlightened  by  study,  is  as  important  in  the  investiga- 
tion of  the  laws  of  health  as  of  physics.  The  unrestrained  prompt- 
ings of  nature  are  often  most  dangerous  guides.  Wisdom  purchased 
at  the  cost  of  many  bitter  experiences,  admonishes  man  to  beware  of 
yielding  blindly  to  her  impulsion.  K  we  would  seek  security  against 
the  dangers  which  beset  our  pathway,  we  must  exercise  intelligence, 
resolution,  and  judgment  at  every  step.  Hygiene  as  a  science,  like 
chemistry  or  botany,  can  only  be  elaborated  by  patient  research. 

Appetites  are  essential  to  the  preservation  both  of  the  individual 
and  tlie  species.  But  their  innate  strength  is  an  ever-present 
temptation  to  hurtful  excess.  Virtue  springs  from  the  proper  con- 
trol of  the  active  animal  impulses,  and  virtue  is  the  twin  brother 
of  health.  When  passions  are  riotous,  and  the  siren  songs  of 
pleasure  most  seductive,  reason  at  the  same  time  lifts  the  voice  of 
warning,  and  fortunate  is  he  who  heeds  it.  Life  is  environed  with 
perils,  but  many  of  the  most  imminent  are  in  a  measure  of  our  own 
creation,  and  may  be  shunned  by  prudence. 

Infants  at  birth  are  like  boats  pushed  from  the  land  into  a  danger- 
ous ocean.  Some  go  down  in  the  act  of  launching.  As  the  fleet 
moves  from  the  shore,  one  after  another  of  the  tiny  craft  disappears 
beneath  the  wave.  A  third  have  perished  ere  tlie  weakness  of  cliild- 
hood  grows  into  the  strength  of  youth.  They  are  now  entering 
upon  the  most  tempestuous  part  of  the  sea.  The  wind  no  longer 
blows  in  steady  currents,  but  in  fitful  gusts  and  furious  gales.  Yet 
how  large  a  sliare  of  tlie  rash  navigators  spread  every  inch  of  can- 
vas, and  bound  recklessly  over  the  surging  waters.  Wrecks  are 
abundant — wrecks  shorn  of  former  beauty,  goodness,  and  strength. 
Some  havin"  dashed  into  these  perils  with  Iieadlong  indifference, 
as  if  by  miracle  escape.  Many  escape,  however,  with  torn  sails 
and  shattered  sides,  rotten  and  unseaworthy.  Another  division, 
havino-  safely  passed  the  shoals  and  quicksands  of  youth,  brave  the 
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storms  of  manliood  triumpliantly.  It  is  needless  to  remark  how 
generally  their  good  fortune  is  due  to  past  moderation  and  pru- 
dence. 

Li  old  age  the  benefits  of  early  obedience  to  hygienic  laws, 
appear  most  strikingly.  Where  the  system  has  been  abused,  the 
organs  successively  fail  to  perform  their  normal  functions.  Incur- 
able suffering  is  engrafted  upon  a  constitution  prematurely  shat- 
tered. Existence  becomes  a  curse,  and  death,  though  shrouded  in 
dread  uncertainties,  is  often  coveted  as  the  last  remaining  boon. 
But  a  summer's  evening  is  not  more  serenely  peaceful  than  the  old 
age  which  concludes  a  life  of  virtuous  self-restraint.  As  the  sun 
sinks  with  even  pace  adown  the  western  slope,  emblazoning  its 
glories  upon  the  clouds,  and  bidding  adieu  to  day  in  the  midst  of 
golden  radiance,  so  such  a  one  passing  the  verge  of  life,  enters  the 
confines  beyond,  so  naturally  and  beautifully,  that  death  seems  but 
the  sweet  repose  of  a  wearied  body. 

Of  a  hundred  cliildren,  few  will  pass  the  moderate  limit  of  three 
score  years  and  ten.  Of  a  million,  only  two  or  three  will  reach 
their  centenary  birth  day.  Yet  on  referring  to  the  early  annals  of 
the  race,  we  learn  that  tlie  outermost  limit  now  allowed  to  the  con- 
tinuance of  life,  found  our  ancient  ancestors  in  the  fresh  bloom  of 
manhood.  Century  followed  century  ere  they  were  bowed  to  the 
grave  by  the  weight  of  years. 

In  this  connection  two  questions  naturally  suggest  themselves: 

I.  What  has  caused  this  degeneracy  ? 

II.  Is  renovation  possible  ? 

1.  When  the  first  pair  came  from  the  hand  of  God  they  em- 
bodied the  highest  ideal  of  physical  perfection.  We  may  well 
believe  that  their  organism  was  so  complete  as  to  confer  wliat  would 
now  seem  a  miraculous  immunity  from  suffering  and  decay.  The 
first  transgression,  however,  lifted  the  floodgates  of  destruction. 
Thereupon  an  empire  of  peace  was  invaded  by  unholy  passions 
and  debasing  lusts.  Moral  turpitude  and  pliysical  degeneracy 
stalked  forth  arm  in  arm.  The  earliest  born  of  men  was  a  mur- 
derer. Soon  the  corruptions  of  the  race  demanded  the  extinction 
of  all  save  a  single  thread  in  the  waters  of  the  flood.  Cities  were 
destroyed  by  fiery  showers.  Even  earth  herself  gaped  open  in 
seams  to  engulph  the  impious.  As  the  tide  of  wickedness  rose  the 
span  of  life  grew  shorter.     Sinful  practices  both  multiplied  the 
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forms  of  disease  and  diminished  the  capacity  for  resisting  their 
ravages.  Now  an  inexorable  law  interposed  its  decree — "The 
iniquities  of  the  fathers  shall  be  visited  on  the  children," — a  decree 
fearfully  infallible.  The  dissipations  of  the  father  reappeared  in 
the  sickly  form  of  the  son.  He  in  turn  surrendered  a  more  fragile 
body  to  the  gratification  of  similar  appetites  and  lusts.  Thus  the 
work  of  deterioration  has  progressed,  till  tor  many  centuries  past, 
a  large  percentage  have  been  bom  without  sufficient  viability  to 
survive  the  period  of  infancy.  Many  cursed  with  the  transmitted 
penalties  of  sin,  are  unfortunate  enough  to  outlive  the  perils  of 
infancy  only  to  suffer  till  the  feeble  flame  of  Ufe  is  extinguished  by 
the  first  rough  breath  it  encounters.  Armies  of  maladies,  bran- 
dishing the  sword  of  death,  have  thus  been  sent  forth  to  work  de- 
struction. 

This  truth  is  further  illustrated  by  the  hereditary  character  of 
many  distempers.  Poisons  dissolved  in  the  blood,  tendencies  to 
cert<ain  kinds  of  death,  pursue  families  for  generations.  Gout, 
apoplexy,  scrofula,  consumption,  often  descend  as  an  inheritance 
from  parent  to  child.  A  novice  entering  upon  the  study  of  medi- 
cine, is  astonished  to  find  that  among  the  predisposing  causes  of 
disease  the  hereditary  taint  enjoys  such  unenviable  preeminence. 
And  this  is  frequently  engrafted  on  a  stock  by  excesses  or  sins. 
The  burly  English  fox  hunter  suffers  the  pangs  of  gout  with  the 
more  equanimity  since  the  twinges  of  his  gi-eat  toe  are  a  sure  token 
of  the  luxurious  habits  of  his  ancestry.  Over-indulgence  in  wine 
and  rich  food  imperceptibly  introduces  into  a  family  the  apoplectic 
diathesis.  Let  the  venereal  virus  once  circulate  in  the  blood  and 
burrow  in  the  bones,  and  the  poison  will  reappear  in  the  sickly 
countenance  and  frail  figure  of  the  great-grandchild. 

In  tracing  the  lineage  of  an  individual  we  find  that  the  number 
of  ancestors  increase  in  a  geometrical  ratio  with  the  receding  gene- 
rations. There  flows  in  his  veins  the  blood  of  two  parents,  four 
grand  parents,  and  so  on  in  the  scale  of  ascent.  Assuming  that 
there  have  been  no  intermarriages  among  them,  the  tenth  degree 
of  removal  will  give  more  than  a  thousand  ancestors  for  that  de- 
gree alone.  This  consideration  shows  how  inherited  predisposi- 
tions to  disease  may  intermingle  and  multiply  with  the  lapse  of 
time.  "We  no  longer  wonder  that  millions  annually  perish  on  the 
threshold  of  existence.    It  ceases  to  excite  surprise  that  we  so  sel- 
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dom  meet  even  with  distant  approximations  to  perfect  physical  de- 
velopment. Wlien  the  sculptor  wishes  to  cut  in  marble  an  Apollo 
or  a  Venus,  he  is  compelled  to  take  a  face  from  one,  a  bust  from 
another,  an  arm  from  a  third,  a  hand  from  a  fourth,  till  minute  and 
isolated  excellencies  of  form  have  perhaps  been  culled  from  the 
people  of  an  empire  to  give  embodiment  to  a  solitary  ideal. 

The  causes  enumerated  are  sufficient  to  have  reduced  materially 
the  average  vitality  of  the  patriarchal  period.  Add  to  these  the 
prevalent  ignorance  of  hygienic  principles  and  contempt  for  their 
observance.  We  have  already  spoken  of  the  deleterious  elFects  of 
intemperance  and  vice.  But  aside  from  immorality,  many  causes 
operate  noiselessly  but  surely  in  undermining  health.  Some  are 
so  prevalent  that  familiarity  with  them  blinds  us  to  the  extent  of 
their  baneful  influence.  One  drawing  after  it  momentous  conse- 
quences, is  brought  daily  to  the  notice  of  the  physician. 

Upon  the  constitution  and  sanitary  condition  of  the  mother  de- 
pends in  a  great  measure  the  stamina  of  her  offspring.  Yet  by 
sedentary  habits,  by  the  persistent  neglect  of  exercise  in  the  open 
air  and  sunlight,  elements  essential  to  the  well-being  of  all  forms 
of  life,  American  women  are  very  generally  incapacitated  for  trans- 
mitting a  vigorous  stamen  vitcB  to  their  children. 

Again,  the  injudicious  management  of  the  young,  often  dimin- 
ishes to  a  still  lower  point  the  scanty  supply  of  vitality  with  which 
they  were  furnished  at  birth.  Infants  are  confined  in  close  rooms, 
buried  in  blankets,  fed  on  highly  seasoned  and  stimulating  food, 
drugged  with  cordials,  and  surfeited  with  tea,  coffee,  candy  and 
cake,  all  of  which  are  absolute  poisons  to  their  delicate  organs.  In 
consequence  of  such  nursing,  Hfe  is  intensified  and  their  whole 
being  exalted  to  a  state  of  preternatural  sensibility,  whereby  the 
predisposition  to  disease  is  fearfully  increased.  We  are  persuaded 
that  the  secondary  appetites  have  sometimes  been  fully  formed 
during  the  first  year  of  infancy.  The  babe  cries,  whereupon  the 
nurse  administers  some  alcoholic  preparation  to  relieve  an  imagi- 
nary cholic.  The  "medicine"  evidently  works  like  a  charm,  for 
the  wailing  ceases  and  deep  sleep  ensues.  A  recurrence  of  the 
cry  brings  a  repetition  of  the  dose.  Yet  the  apparent  slumber 
was  not  the  repose  of  nature,  but  the  stupor  of  intoxication.  The 
child  thus  wickedly  outraged  is  in  reality  a  drunkard.  The  thirst 
for  spirituous  liquors  is  fully  developed.     During  early  boyhood 
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the  appetite  may  remain  latent  because  the  means  of  excitement 
are  removed.  But  when  temptation  is  thrown  in  his  way,  a  solitary 
sip  may  revive  the  slumbering  taste.  The  demon  seizes  upon  the 
youth  with  pitiless  power,  and  he  takes  to  the  cup  with  the  reckless 
self  abandonment  of  the  confirmed  sot. 

But  it  is  painful  to  pursue  in  detail  the  causes  of  the  physical 
deterioration  which  we  all  experience  and  observe.  The  tables  of 
mortality,  the  multitude  of  early  deaths,  the  rare  instances  of  lon- 
gevity, and  the  long  list  of  human  maladies,  indicate  a  sad  decline 
from  the  strength  and  endurance  of  the  early  progenitors  of  the 
race. 

2.  A  more  interesting  inquiry  relates  to  the  possibility  of  renova- 
tion. Can  the  boundary  of  life  be  enlarged  ?  Can  the  limit  of 
threescore  years  and  ten  be  pushed  far  backward  in  the  measure 
of  our  earthly  destiny  ?  Many  considerations  support  the  affirma- 
tive of  the  question.  Both  facts  and  the  reasonable  interpretation 
of  general  principles  authorize  the  belief  that  the  average  duration 
of  life  is  much  shorter  than  it  ought  to  be.  Instances  of  great 
longevity  are  not  wanting  in  modern  times,  and  from  them  we  may 
learn  the  essential  conditions  of  longevity. 

Thomas  Parr,  an  English  laborer,  reached  the  age  of  one  hun- 
dred and  fifty-two  years.  His  last  undertaking  was  a  visit  to  Lon- 
don, whither  he  was  drawn  by  the  desire  of  the  king  to  see  so  rare 
a  curiosity.  The  sumptuous  entertainment  now  substituted  for  the 
homely  fare  to  which  lie  had  always  been  accustomed,  killed  him. 
A  post  mortem  examination,  conducted  by  Dr.  Harvey,  revealed  a 
perfectly  healthful  condition  of  the  internal  organs.  No  sign  of 
decay  was  visible.  Even  the  cartilages  were  not  ossified,  death 
ensuing  wholly  from  the  surfeit  of  rich  food. 

Henry  Jenkins,  of  Yorkshire,  died  1670,  in  the  one  hundred  and 
seventieth  year  of  his  age. 

The  case  of  the  Italian,  Cornaro,  affords  a  remarkable  instance 
of  renovation.  At  forty  he  was  brought  to  the  brink  of  the  grave 
by  a  career  of  dissipation.  Physicians  assured  him  that  speedy 
death  was  inevitable,  recommending  a  spare  diet  in  the  place  of 
further  and  useless  medication.  Having  greatly  reduced  his  al- 
lowance of  food  and  drink,  he  rapidly  recovered,  becoming  stronger 
than  ever  before.  Like  a  wise  man  he  afterwards  adhered  to  the 
frugal  re"imen.     Twelve  ounces  of  food,  and  thirteen  of  drink, 
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constituted  his  daily  allowance  for  sixty  years.  Meanwhile,  by 
cultivating  a  philosophic  and  equable  frame  of  mind,  he  avoided  aU 
extremes  of  passion  and  feeling.  At  the  age  of  eighty,  overcome 
by  the  importunity  of  friends,  he  increased  the  quantity  of  his 
nourishment.  This  change  in  diet  was  followed  by  dejection,  pains 
in  various  parts  of  the  body,  and  in  a  few  days  more  by  a  fever, 
which  for  five  weeks  kept  him  suspended  between  hfe  and  death. 
On  recovery,  by  strictly  observing  former  habits  of  abstinence,  he 
lived  till  his  hundredth  year  in  the  enjoyment  of  fine  health  and 
unclouded  spirits. 

This  case  shows  the  recuperative  force  inherent  in  the  human 
constitution.  At  the  age  of  forty,  Cornaro  was  prematurely  old. 
Excesses  had  nearly  exhausted  the  vital  fuel  allotted  to  him  by  the 
Creator.  Yet  the  residue,  by  unsparing  economy,  continued  to 
hold  out  and  reproduce  itself  for  a  long  period  of  time. 

The  pliability  of  our  organs  is  certainly  great.  A  broad  margin 
in  the  use  of  food  and  drink  is  tolerated  without  immediate  ill 
effects.  The  robust  may  fare  luxuriously  for  years  with  hardly  a 
twinge  of  pain  as  a  reminder  of  the  danger.  But  long  and  severe 
tension  will  destroy  the  elasticity  of  the  best  bow.  The  boasted 
digestion  of  the  epicure  at  length  fails.  New  stimuli  ai-e  resorted 
to  and  stronger  reactions  follow.  The  sufferer  learns  too  late  that 
every  superfluous  pound  of  food,  requires  for  assimilation  the  ex- 
penditure of  a  portion  of  reserved  vital  force. 

Individuals  who  have  attained  an  extraordinary  age  have  inva- 
riably husbanded  their  physical  resources  by  rigidly  temperate 
habits.  Most  of  them  are  found  among  fishermen,  farmers,  and 
others  whose  pursuits  in  the  open  air  unite  agreeable  diversion 
with  wholesome  bodily  exercise. 

One  fact  often  brought  to  the  notice  of  the  attentive  observer,  is 
conclusive  as  to  the  value  of  frugality  and  abstinence.  Delicate 
children  not  unfrequently  reach  extreme  senility.  The  grey-haired 
patriarch  will  tell  you  of  his  early  weakness,  dwelling  at  length  on 
the  care  which  purchased  a  vigorous  manhood  and  hale  old  age. 
At  a  time  when  temptations  were  strongest,  and  visions  of  pleas- 
ure most  seductive,  fragility  of  constitution  deterred  him  from  in- 
dulgences to  which  hardier  comrades  gave  way.  Robust  youths 
fairly  brimming  with  exuberance  of  life,  are  prone  to  tamper  reck- 
lessly with  their  glorious  gifts.     Seldom  experiencing  pain,  lassi- 
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tude  or  fatigue,  they  leam  to  look  upon  them  as  evidences  of  un- 
manly weakness.  In  toil,  in  sport,  in  all  the  wild  outgush  of  nature, 
they  I'ush  to  extremes.  Under  such  pressure  the  machinery  of  the 
body  is  rapidly  worn.  Iron  muscles  become  rigid,  and  stiffness 
settles  in  the  joints.  One  organ  after  another  fails  to  perform  its 
work  properly,  till  premature  death  closes  the  scene.  On  the  other 
hand,  the  valetudinary,  carefuUy,  though  perhaps  unconsciously, 
pursuing  a  course  of  uniform  moderation,  finally  reaches  the  goal, 
years  after  the  fleet  runners,  whose  exploits  were  the  admiration  of 
his  youth,  have  disappeared  forever  from  the  course. 

In  your  journeyings  you  sometimes  have  taken  passage  in  a 
steamer  built  chiefly  for  speed.  Her  timbers  are  sound  and  her 
joints  close.  To  insure  the  requisite  swiftness,  a  powerful  engine 
has  been  incorporated  as  an  integral  part  of  the  craft.  As  the  boat 
gets  under  headway,  you  are  astonished  at  the  velocity  of  her 
motion.  But  from  stem  to  stern  she  quivers  like  a  leaf  The 
planks  beneath  your  feet  palpitate  incessantly.  The  suspended 
lamps,  the  slack  casements,  in  short  all  movable  objects,  rattle  in 
unison  with  the  tremulous  jar.  You  feel  assured  at  once  that  the 
boat  can  not  long  withstand  the  wear  and  tear  of  the  mighty  force 
propelling  it. 

So  excess  of  whatever  character  wears  out  the  human  frame. 
Severe  bodily  labor,  close  application  to  books,  and  the  many  kinds 
of  violence  which  may  grow  into  daily  habits,  make  unnecessary 
drains  upon  the  reserved  fund  of  life.  In  many  cases  the  supply 
which  might  have  lasted  sixty  years,  is  exhausted  in  six.  "  Let 
your  moderation  be  known,"  is  an  excellent  sanitary  maxim. 

The  physician  of  this  enlightened  age  has  a  higher  duty  to  per- 
form than  the  simple  administration  of  medicine  to  the  sick.  It  is 
incumbent  on  him  as  guardian  of  the  public  health,  to  go  behind 
mere  symptoms  and  pains,  to  investigate  ultimate  causes,  to  ascertain 
by  patient  research  the  essential  conditions  of  health  and  longevity, 
and  then  to  teach  others  the  truths  he  has  learned.  He  who  is  con- 
tent to  combat  this  or  that  sign  of  disease  with  the  weapons  of  the 
materia  medica,  is  stumbling  at  the  threshold  of  his  work.  It  de- 
volves upon  physicians  to  take  the  foremost  rank  in  endeavors  to 
improve  the  physical  condition  of  the  race.  Many  discourage- 
ments may  deter  him  from  entering  heartily  upon  this  high  mission, 
for  patients  are  frequently  obstinate  pupils.     Not  a  few  prefer  the 


84 

temporary  gratification  of  indolence,  intemperance,  or  luxury,  to 
tlie  lasting  enjoyments  consequent  on  rigorous  self-government. 
The  doctor  must  expect  to  see  his  warnings  disregarded,  and  his 
affectionate  appeals  treated  with  practical  contempt.  But  let  him 
persevere.  The  civilized  world  is  awakening  to  the  importance  of 
the  subject.  It  turns  discontentedly  from  the  massive  wisdom,  the 
ingenious  inventions,  the  sublime  discoveries,  the  God-like  triumphs 
of  humanity  over  material  things,  to  the  fragile  bodily  forms  com- 
posing the  hosts  of  this  all-conquering  civilization.  Within  a  few 
years,  medical  statistics  have  been  industriously  collected.  Legis- 
lators have  aided  in  gathering  the  information  which  is  tot  test  the 
truth  of  theories.  Physiological  departments  are  being  established 
in  academies  and  colleges.  Improved  sanitary  regulations  have 
been  adopted  in  the  army  and  navy.  The  march  of  reform  has 
extended  to  factories,  to  mines,  and  to  other  fields  of  labor  where 
large  numbers  are  congregated  within  a  narrow  compass.  Another 
gratifying  feature  of  the  times  worthy  of  our  heartiest  commenda- 
tion, is  the  systematic  course  of  physical  exercise  adopted  in  many 
elementary  schools,  as  a  part  of  the  regular  training.  With  so 
much  to  offer  encouragement  in  the  popular  movements  of  the  day, 
we  ought  to  redouble  our  exertions  for  bringing  the  laws  of  health 
home  to  the  knowledge  and  conscience  of  the  people. 

Although  hygienic  truths  have  been  diligently  investigated  by 
members  of  the  medical  profession,  and  now  form  an  invaluable 
part  of  medical  learning,  the  community  still  remains  more  pro- 
foundly ignorant  in  this  department  of  knowledge  than  almost  any 
other.  They  are  content  to  adopt  the  suggestions  of  science  in  the 
ventilation  of  public  buildings  and  other  matters  of  common  con- 
cern, without  a  thouglit  that  the  same  principles  sustain  an  inti- 
mate relationship  to  their  own  personal  and  immediate  well- 
being. 

The  present  generation,  like  many  before  it,  is  suffering  for  sins 
not  its  own.  If  the  living  representatives  of  the  race  desire  to 
improve  its  quality,  it  becomes  them  to  transmit  as  light  a  burden 
as  possible  to  their  successors.  Tiie  capacity  for  self-recuperation 
belonging  in  a  greater  or  less  degree  to  every  individual,  is  ready 
to  aid  in  the  removal  of  the  inherited  weight  of  our  infirmities.  If 
the  outside  causes  which  foster  disease  and  break  the  constitution, 
should  cease  to   operate,  evidences   of  pristine  vigor  would  soon 
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begin  to  reappear.  God  bestowed  upon  man  at  first  a  perfect 
physical  structure.  It  has  been  reduced  to  its  present  disordered 
state  by  errors  and  sins.  Yet  through  all  its  misfortunes,  we 
believe  the  original  possibility  of  perfect  health  has  survived, 
though  hidden  from  view  by  the  masses  of  corruption  which  folly 
has  engendered.  This  obscure  jiossibilitij  or  germ  is  evidenced  by 
that  quality  of  the  vital  principle  which  sometimes  revivifies  the 
system  after  being  worn  out  by  abuses  and  brought  to  the  brink  of 
dissolution.  Reformed  drunkards,  lifted  from  their  degradation  at 
the  last  moment  compatible  with  the  continuance  of  life,  have 
slowly  regained  their  lost  powers  and  lived  for  years.  Digestive 
organs  to  all  appearance  hopelessly  ruined  by  pampering  the  appe- 
tite, have  become  strong  again  from  rigorous  abstinence.  Infants 
after  hanging  over  the  grave  for  weeks  from  tlie  tenuity  of  the 
vital  thread,  and  children  of  the  utmost  fragility,  have  through 
cai'eful  nurture,  attained  to  a  ripe  maturity.  When  the  strong 
have  studiously  husbanded  the  fund  of  life,  tliey  have  in  repeated 
instances  survived  to  see  more  than  twice  threescore  years  and  ten. 

Facts  like  these  show  the  potency  of  the  principle.  Hitherto  it 
has  antagonized  the  effects  of  all  the  deadly  forces  perpetually  at 
war  with  our  existence.  For  forty  centuries  it  has  repaired  the 
inroads  made  in  numberless  w^ays  upon  the  human  constitution, 
preventing  the  further  deterioration  of  the  race.  "We  may  reason- 
ably infer  that  if  all  mankind  should  wholly  abstain  for  several 
generations  from  actions  and  habits  prejudicial  to  health,  allowing 
the  recupei-ative  power  full  scope,  posterity  would  in  the  end  regain 
the  noble  physical  development  which  our  ancestry  lost. 

And  what  is  to  prevent  each  one  from  contributing  his  part,  both 
by  precept  and  example,  to  forward  so  glorious  a  work  ?  The  hfe- 
long  toil  of  the  parent  is  sweetened  by  the  reflection  that  the  off- 
spring of  his  blood  will  thereby  be  furnished  with  the  means  of 
improvement  and  happiness.  The  benevolent  old  man  plants  trees 
by  the  wayside  that  the  traveler  may  enjoy  the  shade,  long  after 
he  himself  has  sunk  to  his  final  slumber.  The  horror  of  transmit- 
ting a  tarnished  reputation  has  saved  some  from  the  commission  of 
crime.  Let  such  natural  and  generous  impulses  widen  their  sphere 
of  influence.  Let  the  father  and  mother  be  as  anxious  to  bestow 
on  their  children  a  good  constitution  as  a  large  fortune  or  honored 
name.     Surely,  the  reward  extending  far  downward  into  coming 
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time,  and  blessing  millions  yet  unborn,  will  a  thousand  fold  repay 
for  the  self-discipline  that  the  man  of  to-day  may  feel  called  upon 
to  practice. 

Statistics  gratify  us  with  the  assurance  that  the  advance  of  civil- 
ization has  greatly  lengthened  the  average  of  life.  But  present 
melioration  is  only  a  dim  foreshadowing  of  what  we  may  rationally 
expect  hereafter,  for  the  comforts  incident  to  increasing  prosperity 
and  wealth  are  sufficient  to  have  produced  it.  When  to  the  ad- 
vantages of  better  houses,  clothing,  and  food,  are  superadded  the 
benefits  of  judicious  physical  culture  ;  when  pure  intellectual  and 
moral  pleasures  take  the  highest  place  in  the  affections,  the  work  of 
renovation  will  go  forward  in  a  manner  worthy  of  our  rapidly  pro- 
gressive civilization. 


ARTICLE  IV. 

HEREDITARY  PREDISPOSITION. 

The  Annual  Dissertation,  read  before  the  Convention  May  22d,  1861. 

0       BY  JOHN  a.   LEWIS,  M.  D.,   OF  EOCKVILLE. 


Gentlemen  : — One  of  the  pleasing  peculiarities  of  Medical 
Science  is,  that  it  opens  an  unbounded  field  of  thought  and  profita- 
ble research  to  the  range  of  its  devoted  followers ;  while  the  great 
and  important  discoveries  that  have  there  been  made,  the  new  and 
beautiful  theories  that  have  from  thence  been  elucidated — theories 
no  less  true  than  beautiful — the  practical,  the  useful,  the  benevo- 
lent results  that  the  civilized  world  has  realized  from  this  fertile 
field  during  the  last  few  years,  prove  not  only  its  vast  extent  of 
territory,  but  also  the  industrious  toil,  and  untiring  zeal  of  our 
calumniated,  though  really  benevolent  profession. 

Whilst,  then,  many  acknowledged  truths  have  been  derived  from 
this  fruitful  source,  and  numerous  facts  placed  beyond  the  possi- 
bility of  dispute,  there  are  still,  as  is  well  known  to  you,  not  a  few 
inquiries  of  the  greatest  interest  to  mankind,  that  as  yet  remain 
wholly  unanswered,  or  whose  solution  has  not  hitherto  been  satis- 
factorily determined.  It  becomes,  then,  a  matter  of  duty  which 
we  owe  to  ourselves,  our  profession  and  our  common  brotherhood, 
to  pursue  attentively  some  of  these  inquiries,  and  gather  therefrom 
whatever  facts  may  have  been  well  ascertained  by  others  ;  or  con- 
tribute freely  thereto,  if  happily  we  can,  whatever  may  tend  to  the 
elucidation  of  so  philanthropic  a  subject. 

The  main  effort  of  the  practitioner  of  medicine  doubtless  is  to 

battle  with  disease  ;  his  labors  ever  urgent,  his  toils  endless.     Yet, 

it  has  often  been  both  our  duty  and  our  privilege  to  bestow  the  far 

greater  blessing  of  prevention  or  protection,  which  some  of  the 
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more  modern  discoveries  in  medical  science  have  rendered  so  effi- 
cacious. Tlie  science  of  prevention,  technically  known  as  Hygiene, 
which  had  been  so  long  neglected  by  medical  men,  has  of  late 
demanded  and  received  the  attention  of  many  of  our  most  talented 
physicians.  It  has  become,  at  last,  a  fixed  feature  among  our 
social  institutions,  so  that  there  are  probably  few  communities 
among  civilized  nations,  where  its  laws  are  not  recognized,  though 
unfortunately,  seldom  wholly  obeyed.  There  is,  probably,  no 
department  of  our  elevated  science,  that  can  be  of  more  interest  to 
us  as  medical  men.  How  often  do  we  meet,  in  our  daily  practice, 
with  cases  of  mental  or  physical  suffermg  which  baiBe  all  our  skUl 
to  cure,  but  which,  through  proper  agencies,  might,  have  been 
greatly  mitigated,  or  perhaps  wholly  prevented.  How  often,  in 
our  investigations  of  disease,  are  we  able  to  trace  back  a  continu- 
ance of  bad  or  doubtful  habits,  which  have  finally  led  to  the  devel- 
opment of  some  incurable  malady.  How  often,  too,  do  we  witness 
a  constitutional  predisposition  to  disease,  which  is  unquestionably 
inherited,  and  in  not  a  few  cases  the  manifest  result  of  excesses 
committed  by  parents,  and  "visited  upon  the  children  to  the  third 
and  fourth  generation." 

Surely,  gentlemen,  this  is  a  subject  of  paramount  importance, 
and  worthy  of  an  abler  pen  than  mine.  I  shall  not,  therefore,  pre- 
sume to  enter  upon  a  discussion  of  its  numerous  details,  but  pro- 
pose to  occupy  your  attention  with  a  few  remarks  upon  one  of  its 
many  interesting  features.  I  have  already  alluded  to  that  previous 
fitness  for,  or  inclination  to  any  disease  that  is  transferred  from 
parents  to  children,  and  which  is  generally  understood  as  hereditary 
predisposition.  It  is  to  some  inquiries  upon  tliis  subject,  that  I 
would  respectfully  request  your  attention.  Now,  I  would  wish  to 
be  fairly  understood,  at  the  commencement,  as  making  a  wide  dis- 
tinction between  hereditary  diseases  and  hereditary  predisposition. 
Generally  speaking,  the  diseases  themselves  are  not  inherited, 
though  it  seems  to  be  commonly  admitted  that  there  are  some 
exceptional  cases,  where  a  disease  has  been  communicated  directly 
by  a  mother  to  the  fmtus.  There  are  numerous  instances  on 
record  which  seem  to  prove  this  fact.  Well  authenticated  cases 
are  related  of  children  having  been  born  with  all  the  symptoms  of 
small  pox  upon  them  at  the  time  of  their  birth.  In  some  instances 
the  disease  has  run  its  course  previous  to  birth,  and  the  child  bears 
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only  tlie  characteristic  traces  of  the  disease  upon  its  skin.  Similar 
statements  are  made  concerning  syphilis ;  and  it  is  further  declared 
that  tubercles  have  been  found  in  the  lungs  and  brain  of  still-born 
infants  whose  parents  were  consumptive.  In  such  cases,  the  cliild 
is  born  with  the  disease  fuUy  developed,  and  unquestionably  inher- 
ited directly  from  its  parents.  These,  then,  clearly  constitute 
hereditary  diseases.  We  are  not,  however,  born  with  the  apoplexy, 
gout,  cancer,  mania,  consumption,  and  numerous  other  affections  of 
our  progenitors ;  but  instead,  with  that  inherited  constitutional  ten- 
dency to  those  diseases,  which  may  be  deemed  the  germ  cell  of  the 
disease,  and  which  only  await  the  fecundating  influence  of  age,  or 
other  favoring  circumstances,  when  it  undergoes  a  wonderful  devel- 
opment, until  it  at  length  assumes  the  chai'acteristic  features  of  the 
parent  disorder.  This,  then,  constitutes  the  hereditary  predisposi- 
tion to  disease,  wliich  we  all  positively  know  to  be,  in  some  in- 
stances at  least,  transmitted  from  parent  to  child. 

The  law  of  hereditary  transmission  is  by  no  means  one  of  recent 
discovery.  Some  of  the  earliest  writers  were  cognizant  of  the  fact, 
and  were  attentive  observers  of  its  workings.  Hippocrates 
gives  it  a  somewhat  extended  notice,  and  places  much  emphasis 
upon  its  certain  action,  especially  in  morbid  tendencies.  It  has 
also  been  referred  to  by  Tacitus,  in  his  historical  writings,  and 
at  a  later  date  by  Lucretius. 

Occasional  contributions  upon  the  subject  may  be  found  among 
the  more  modern  writers,  some  of  whom  have  treated  it  with  much 
skill  and  judgment.  One  of  the  ablest  and  earliest  of  these  wri- 
ters was  Mercatus,  who  a  Mttle  more  than  two  centuries  ago  pub- 
lished some  valuable  ideas  upon  the  nature  of  such  affections  as 
are  susceptible  of  hereditary  continuation.  His  investigations  led 
him  to  beheve  that  the  quality,  character,  figure,  essential  structure, 
proportion  or  disproportion,  whether  of  one  or  of  several  members, 
as  it  appears  in  the  offspring,  was  engendered  in  the  parents,  the 
grandparents  or  the  great-grandparents,  and  are  similar  affections 
or  defects  to  those  pre-existing  in  the  ancestors ;  that  nature  em- 
ploys the  same  instrumentality  in  transmitting  them,  whatever  may 
have  been  their  origin,  and  that  children  are  born  similar  to  their 
parents,  and  deformed  with  like  blemishes.* 


*  "  Circa  priraum,  naturam  hereditarii  afFectus  genuina  diffinitione   pate- 
facere  studui.     Quippe  nil  alius  est  quam  qualitas,  character,  sigillatio,  modus 
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At  a  much  later  date  Portal  virote  that  "not  only  are  the 
marks  of  the  body  transmitted  from  father  to  son,  but  also  a  resem- 
blance of  temper,  complexion,  and  imitations  of  the  mind." 

It  is  a  fact  well  known,  from  multiplied  observation,  that  children 
often  possess  the  external  form  or  features  peculiar  to  one  or  the 
other  of  their  parents.  There  are  also  family  faces  and  family 
likenesses,  which  are  oftentimes  so  strongly  characterized  by  par- 
ticular lines  of  countenance,  that  we  can  distinguish  one  brother 
by  his  resemblance  to  another,  or  know  a  son  by  his  likeness  to 
his  father  or  mother,  or  even  recognize  the  peculiar  feature  in  per- 
sons of  the  same  blood  who  are  more  distantly  related.  In  isolated 
districts,  where  custom,  prejudice,  or  other  favoring  causes  have 
tended  for  a  long  time  to  restrain  or  prohibit  the  intercourse  of  a 
people  with  neighboring  communities,  a  peculiarity  of  physiognomy 
becomes  developed,  and  distinguishing  mental  and  physical  charac- 
teristics are  the  well-known  result.  The  early  Irish,  and  the  for- 
mer clans  of  Scotland,  were  striking  instances  of  this  fact. 

A  few  very  able  writers,  in  referring  to  the  subject,  are  disposed 
to  ascribe  this  similarity  in  features  and  fashion  of  body  to  training 
and  education,  or  to  an  intuitive  spirit  of  imitation,  which  leads  the 
child  to  copy  the  habits  and  even  the  moral  qualities  of  the  parent. 
It  is  doubtless  true,  that  those  who  entertain  the  same  current  of 
thought  and  emotions,  may  in  time  acquire  such  an  habitual  ex- 
pression of  mind  or  countenance,  as  shall  lead  to  a  fancied  resem- 
blance. It  is  thus  that  husband  and  wife  are  supposed  to  grow 
like  each  other.  But  this  explanation  will  hardly  suffice  for  those 
peculiar  resemblances  which  occasionally  come  under  the  observa- 
tion of  every  one.  Haslam  quotes  an  example  where  "a  son  had 
the  gait,  voice  and  handwriting  of  his  father,  though  the  father  died 
before  the  son  had  been  taught  the  use  of  the  pen,  and  who  prob- 
ably never  saw  the  handwriting  of  his  father." 

There  are  congenital,  organic  pecuUarities  also,  which  in  some 
instances  are  known  to  have  been  transmitted  through  several  suc- 

substantiae,  proportio  quaedam  aut  cUsproportio  vel  impressis  praeter  naturam 
in  uno  pluribus,  aut  omnibus  membris  geniti  irapressa,  a  sui  ortu  ex  vi  seminis 
parentum,  avonim  aut  proavorum  a  simili  affcctu  in  eorum,  aliijuo  mcmbro 
aut  membris  praeter  naturam  quoquae  praexistente  :  quo  vehiti  instrumento 
natura,  vel  causa  alia  utitur,  ut  natos  sibi  similes  gignat  et  eadem  labe  foeda- 
tos."     Mercatus. 
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cessive  generations.  Maupertis  assures  us,  that  there  were  two 
families  in  Germany  who  have  been  distinguished  for  several  gen- 
erations by  six  fingers  on  each  hand,  and  the  same  number  of  toes 
on  each  foot.  In  our  own  country  we  have  the  well-known  in- 
stance of  Zerah  Colburn,  the  mathematician,  who,  in  common  with 
a  large  number  of  his  relatives,  descending  from  a  common  ances- 
tor, had  six  fingers  and  six  toes.  Chis  peculiarity  was  readily 
traced  through  four  generations.  Beyond  that  the  pedigree  was 
lost,  or  it  probably  could  have  been  traced  through  many  more. 
Pliny  has  mentioned  examples  of  six-fingered  persons  among  the 
Romans  ;  such  individuals  received  the  additional  name  of  sedig- 
itus  or  sedigita.  Hallee  gives  an  account  of  a  web-footed  family, 
whose  father,  grandfather  and  great-grandfather  were  all  web- 
footed  before  them.  I  am  myself  acquainted  with  a  family  who 
have  a  remarkable  deformity  of  the  feet,  which  peculiarty  is  known 
to  have  existed  through  several  successive  generations.  The  thick 
lip  introduced  into  the  Imperial  house  of  Austria  three  centuries 
ago,  by  the  marriage  of  the  Emperor  Maximallian  with  Mary  of 
Burgundy,  is  yet  visible  in  their  descendants.  Watson  gives  the 
case  of  a  gentleman  "  who  had  the  misfortune,  some  years  ago,  to 
have  a  bastard  child  laid  to  his  charge.  At  first  he  had  some  mis- 
givings on  the  subject,  and  suspected  that  he  might  have  no  title 
to  the  credit,  or  rather  discredit,  of  the  imputed  paternity ;  but  all 
his  scruples  were  satisfied  when  he  found  that  the  child  had  six 
fingers  on  each  hand,  for  he  had  himself  possessed  two  small  super- 
numerary fingers,  which  had  been  amputated  when  he  was  an 
infant."* 

In  speaking  of  the  hereditary  transmission  of  organic  qualities, 
an  inquiry  of  no  little  interest  and  importance  naturally  suggests 

*  A  writer  in  the  Westminster  Eeview  [April,  I860,]  mentions  a  Maltese 
couple,  named  Kellia,  who  had  born  to  them  a  son  Gratio,  who  possessed  six 
perfectly  movable  fingers  on  each  hand,  and  sLx  toes,  not  quite  so  well  formed, 
on  each  foot.  Gratio  married  a  woman  with  ordinary  hands  and  feet,  and  tlieir 
eldest  son,  Salvator,  possessed  the  hexadactyle  members  of  his  fiither.  Their 
three  other  children  had  the  pentadactyle  limbs  of  the  mother.  All  these  child- 
ren grew  up  and  were  man-icd  to  normal  mves  and  husbands.  Salvator  had 
four  children,  three  of  whom  exhibited  the  peculiar  hands  and  feet  of  the 
father  and  grandfather.  The  same  hereditary  peculiarity  appeared  also  in  the 
progeny  of  the  brothers  and  sister  of  Salvator,  being  reproduced  in  the  grand- 
child, though  fading  to  appear  in  the  child. 
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itself;  namely,  whether  acquired  conditions  of  body  can  be  trans- 
mitted ?  The  lower  animals  have  often  furnished  means  for  ex- 
perimental investigations  in  physiological  science,  and  much  inter- 
esting evidence  has  been  thus  derived,  that  has  a  direct  bearing 
upon  this  inquiry.  "Every  one  conversant  with  beasts,"  says  an 
able  writer  in  the  Edinburgh  Review,  "  knows  that  not  only  their 
natural,  but  many  of  their  aflquired  qualities,  are  transmitted  by 
the  parents  to  their  offspring."  The  writer  then  goes  on  to  relate 
a  curious  example  of  this  latter  fact,  in  the  Pointer  dog. 

In  the  Philosophical  Transactions  for  1813,  Col.  Humphries, 
F.  R.  S.,  relates  an  instance  of  a  new  breed  of  sheep  arising  from 
a  lamb  having  been  born  with  singular  proportion  and  appearance. 
It  appears  that  a  Massachusetts  farmer,  named  Seth  Wright,  who 
was  the  proprietor  of  a  farm  on  the  banks  of  the  Charles  River, 
possessed  a  small  flock  of  ordinary  sheep.  In  the  year  1791,  one 
of  the  ewes  presented  her  owner  with  a  male  lamb,  possessing  very 
short,  bandy  legs,  with  the  ordinary  long  body  of  the  common 
sheep.  It  was  observed  that  his  deformity  rendered  him  less  able 
to  jump  over  fences,  which  was  considered  a  quality  worthy  of 
propagation.  The  young  ram  was  therefore  carefully  preserved 
and  bred  from,  and  many  of  his  offspring  inherited  his  deformity. 
These  were  made  to  interbreed  with  one  another,  and  the  result 
fully  justified  the  anticipation  of  the  owner.  An  entire  new  breed 
of  sheep  was  thus  produced,  and  was  called  the  Ancon  or  Otter 
sheep. 

Mankind,  zoologically,  is  subject  to  the  same  laws  which  govern 
all  animals ;  and  it  is  doubtless  true  that  tlie  numerous  defects  of 
mind  and  body,  which  are  so  easily  induced  by  our  unnatural 
habits,  are  handed  down  to  posterity,  and  thereby  tend  to  impair 
the  beauty,  symmetry,  and  physical  development  belonging  to  our 
race.  Fortunately,  however,  acquired  physical  peculiarities,  when 
the  result  of  art  or  accident,  are  generally  not  transmissible. 

"Many  nations,"  says  Dr.  Peitchakd,  "mould  their  bodies 
into  unnatural  forms;  the  Indians  flatten  their  foreheads;  the  Chi- 
nese women  reduce  their  feet  to  one-third  their  natural  dimensions; 
savages  elongate  their  ears ;  many  nations  cut  away  the  prepuce. 
We  frequently  mutUate  our  domestic  animals  by  removing  the  tail 
or  ears ;  and  our  own  species  are  often  obliged  by  disease  to  sub- 
mit to  the  loss  of  limbs.     That  no  deformity  or  mutilation  of  this 


93 

kind  is  hereditary,  is  so  plainly  proved  by  everything  around  us, 
that  we  must  feel  some  surprise  at  the  contrary  opinion  having 
gained  any  advocates.  After  the  operation  of  circumcision  has 
prevailed  for  three  or  four  thousand  years,  the  Jews  are  still  born 
with  prepuces,  and  still  obliged  to  submit  to  a  painful  rite.  Docked 
horses  and  cropped  dogs  bring  forth  young  with  entire  ears  and 
tails.  But  for  this  salutary  law,  what  a  frightful  spectacle  would 
every  race  of  animals  exhibit!  The  mischances  of  all  preceding 
times  would  overwhelm  us  with  their  united  weight;  and  the  cata- 
logue would  be  continually  increasing,  until  the  universe,  instead 
of  displaying  a  spectacle  of  beauty  and  pleasure,  would  be  filled 
with  maimed,  imperfect,  and  monstrous  shapes."  In  view  of  these 
facts,  therefore,  I  think  we  are  justified  in  adopting  the  opinion, 
that  those  peculiarities  in  bodily  structure  that  are  horn  with  the 
individual,  have  a  tendency  to  become  hereditary ;  while  changes 
in  appearance  or  constitution  which  are  the  result  of  accident  or 
disease,  and  which  hajjpen  posterior  to  hirth,  generally  terminate 
with  the  individual,  and  have  no  influence  upon  the  offspring. 

Admitting,  then,  the  fact  of  hereditary  transmission,  as  it  pre- 
sents itself  in  the  external  form  and  features  of  the  individual,  are 
we  not  prepared  to  beheve  that  the  same  cause  may  lead  to  essen- 
tial peculiarities,  in  form  or  structure,  of  the  important  internal 
viscera?  For  numerous  reasons,  we  must  necessarily  conclude 
that  such  results  do  follow.  We  know  that  decided  variations  in 
the  form  and  capacity  of  the  skull  has  corresponding  pecuharities 
attending  the  cerebral  mass  within  it.  We  know,  too,  that  that 
which  determines  the  different  races  of  mankind,  for  the  most  part 
lies  in  the  hereditary  transmission  of  some  characteristic  peculiarity 
in  the  size,  shape,  and  perhaps  constitution  of  the  brain.  It  is 
quite  certain  that  the  cerebral  development  in  the  European, 
American,  Negro,  Hottentot,  Malay,  and  Austrahan,  differs  as 
widely  from  each  other  as  does  the  external  configuration  of  their 
skulls.  To  this  fact  we  attribute  the  equally  conspicuous  differ- 
ences in  the  mental  attainments  of  the  respective  tribes.  The 
hereditary  predisposition  to  those  pecuharities  which  characterize 
the  different  races,  is  obviously  but  the  working  of  the  same  physio- 
logical laws  which,  in  a  modified  manner,  govern  the  hability  of  an 
individual  to  inherit  the  family  qualities  of  his  ancestors.  So  far, 
then,  as  concern  pathological  conditions  which  arise  from  some  or- 
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ganic  defect,  it  can  not  be  a  matter  of  surprise  that  a  peculiar  and 
decided  predisposition  to  sucli  conditions  must  exist  in  tlie  offspring 
inheriting  such  peculiarity  of  structure. 

It  is,  however,  notoriously  true,  that  diseased  action  does  not  in- 
variably follow  hereditary  tendency  to  it.  There  is  a  striking  fact 
observable  in  hereditary  dispositions,  which  sometimes  permits  an 
individual  to  altogether  escape  the  family  idiosyncrasy,  or  at  least, 
if  it  be  inherited,  it  seems  to  he  dormant  through  life.  But  even 
in  such  instances  the  predisposition  is  not  always  lost.  It  may 
fail  to  show  itself  in  one  generation  and  yet  appear  in  the  succeed- 
ing. The  child  escapes  the  disease  which  reappears  in  the  grand- 
child or  great-grandchild.  We  can  only  account  for  this  curious 
alternation  by  supposing  that  the  individual  who  seemingly  trans- 
mits an  hereditary  malady  which  he  does  not  possess,  does  so  by 
virtue  of  the  latent  principles  of  the  predisposition  which  he  has 
inherited,  but  which  in  his  case  have  never  been  developed.  As 
it  is  not  disease,  but  a  predisposition  to  it  which  is  inherited,  it  fol- 
lows that  in  all  cases  there  must  be  sufficient  exciting  cause  for  its 
development.  An  individual  may  be  so  fortunate  as  to  escape 
those  causes,  or  certain  physical  conditions  may  occur  which  serve 
to  counteract  them,  and  yet  hand  down  the  constitutional  tendency 
to  his  children,  in  whom  may  break  out  the  old  disease  of  the 
grand-parent. 

It  has  been  supposed  by  some,  that  in  the  propagation  of  heredi- 
tary pecuharities,  the  father's  influence  was  stronger  and  more  cer- 
taui  than  the  mother's.  I  presume  this  opinion  has  sprung  from 
the  fiict  that  the  offspring  of  two  distinct  varieties,  whether  of  the 
human  family  or  of  the  lower  anuuals,  more  generally  resemble 
the  father  in  feature  and  constitution.  Thus,  in  the  case  of  equine 
hybrids,  the  physical  charactei'istics  to  the  common  mule  are  well 
known.  The  mule,  which  is  the  offspring  of  the  male  ass  and  the 
mare,  inherits  more  of  its  sire  than  of  the  horse,  both  in  the  shape 
of  its  head  and  ears,  and  in  its  disposition.  On  the  contrary,  the 
horse's  likeness  greatly  predominates  in  the  hinny  or  bardeau, 
which  is  the  offspring  of  the  horse  and  the  female  ass.  Bardo  ex 
equina  et  asina.  The  hinny  is  little  esteemed  in  the  United  States, 
and  but  rarely  seen.  The  head  is  comparatively  small,  the  ears 
short,  the  disposition  rather  that  of  the  horse,  and  the  voice  is  not 
a  bray,  but  a  neigh.     Similar  facts  are  observed  in  the  ox  tribe 
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and  in  canine  hybrids.  Dr.  Morton  observes  that  "when  the 
pure  white  man  is  crossed  on  the  negress,  the  head  of  their  mulatto 
child  ordinarily  resembles  more  the  father  than  the  mother;  but 
where  a  negro  man  has  been  coupled  with  a  white  woman  in  their 
offspring,  the  color,  the  features,  and  the  hair,  of  the  negro  father 
greatly  preponderate.  In  the  common  mulatto,  the  degree  of  intel- 
ligence is  absolutely  higher  than  in  full  blooded  negroes.  About 
this  deduction,  no  dispute  exists  among  medical  practitioners  in  our 
Southern  States,  where  means  of  verification  are  peculiarly  abun- 
dant."* But  of  the  grade  of  intellect  in  the  other  variety — that 
is,  in  the  product  of  the  white  woman  and  the  negro  man,  Dr. 
Morton's  observations  were  not  sufficient  to  enable  him  to  state 
decidedly.  Dr.  Pritchard  remarks  that  "  in  cases  of  intermarriage 
between  a  dark-haired  and  one  of  an  opposite  or  xanthous  variety, 
the  complexion  of  the  offspring  is  seldom  intermediate,  Vjut  resem- 
bles that  of  one  of  the  parents,  tor  the  most  pari  that  of  the  father." 
Judging  from  these  analagous  facts,  it  is  possible  that  the  father's 
influence  in  the  transmission  of  morbid  tendencies,  may  be  more 
powerful  than  the  mother's ;  but  we  need  more  statistical  evidence 
upon  the  point  before  the  accuracy  of  the  opinion  may  be  placed 
beyond  doubt.f 

Marriages  of  consanguinity,  I  am  convinced,  have  a  strong  influ- 
ence upon  the  development  of  hereditary  idiosyncrasies — that  the 
offspring  of  parents  who  are  themselves  blood  relations,  are  much 
more  certain  of  inheriting  family  peculiarities  and  infirmities,  than 
are  the  children  of  parents  who  are  not  connected  by  ties  of  blood 
relationship.  The  influence  of  blood  intermarriages  upon  offspring 
seems  to  exaggerate  and  develop  such  tendencies  to  family  infirm- 
ities as  may  exist  in  the  parents,  although  the  infirmities  may  be  so 
trivial  in  the  parents  themselves  as  to  lie  dormant  or  unnoticed.  It 
is  not  at  all  singular  that  the  offspring  of  family  intermarriages  should 
be  peculiarly  susceptible  to  hereditary  influences ;  for  if  any  pecul- 
iarity is  in  any  way  hereditary,  it  is  but  reasonable  to  suppose  that 
intermarriage  would  render  it  doubly  so.  Much  labor  has  been 
bestowed,  and  many  learned  papers  have  been  written  to  prove, 
either  the  truth  or  the  falsity  of  the  popular  assertion,  that  mar- 


*  T^nies  of  Mankind. — Nott  and  Gliddon. 

tLuGOL,  in  his  treatise  on  Scrofula,  regards  the  transmission  of  that  disease 
as  "inevital)Ie  wlien  it  comes  from  the  fiitlier." — Parje  75. 
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riages  of  consanguinity  tend  to  the  deterioration  of  the  offspring. 
In  discussing  this  question  per  se,  I  can  readily  believe  that  differ- 
ent opinions  may  be  entertained,  and  opposite  conclusions  reached. 
But  when  we  look  at  the  matter  in  the  relation  which  our  imme- 
diate topic  is  necessarily  brought  to  bear  upon  it,  I  think  that 
much  of  the  difficulty  is  overcome.  It  does  not  follow,  because  in 
one  thousand  cases  of  marriages  of  consanguinity  the  oifspring  of 
nine  hundred  have  been  in  some  manner  deficient,  tliat  such  is 
invariably  the  rule — for  we  may  easily  collect  observations  of  pre- 
cisely similar  defects  in  the  children  of  parents  who  are  not  con- 
nected by  ties  of  lalood.  Again,  many  instances  of  marriage,  or 
incestuous  intercourse  between  blood  i-elations  of  the  nearest  de- 
grees of  relationship,  have  produced  children  who  were  at  least 
equal,  physically  and  mentally,  to  any  others.  In  such  cases,  how- 
ever, the  parents  have  almost  always  been  uncommonly  robust,  and 
found  to  possess  no  known  family  idiosyncrasy.  Let  there  be  any 
remarkable  physical  or  mental  deficiencies  in  such  parents,  how- 
ever, and  we  shall  find,  as  an  almost  unexceptionable  rule,  that 
these  deficiencies  are  reproduced  in  an  exaggerated  form  in  the 
offspring.  So  generally  will  the  results  of  observation  go  to  sub- 
stantiate what  is  here  advanced,  that  one  is  led  to  believe  that  it  is 
hereditary  predisposition  which  determines  the  weal  or  woe  of  such 
offspring. 

That  peculiar  condition  of  organism  which  we  denominate  tem- 
perament,  is  remarkably  subject  to  continuation  in  the  offspring. 
It  may  be  well  to  give  this  fact  something  more  than  a  passing 
remark.  We  generally  understand  by  the  word  temperament,  as 
here  used,  a  predominance  or  disproportionate  development  of  some 
one  or  more  of  the  vital  organs.  Such  a  peculiarity  of  develop- 
ment, although  often  in  itself  consistent  with  perfect  health  under 
suitable  precautionary  measures,  is  nevertheless  generally  admitted 
to  be  a  predisposing  cause  to  certain  disorders ;  the  different  varie- 
ties of  temperament  each  preferring,  so  to  speak,  their  favorite 
class  of  diseases.  This  inequaUty  of  development,  when  strongly 
marked,  is  usually  observed  as  affecting  the  nervous,  the  bilious,  or 
the  lymphatic  systems  ;  or  as  sometimes  more  strongly  manifest  in 
the  circulation  of  the  blood,  and  constituting  that  which  we  desig- 
nate as  the  sanguine  temperament.  Each  of  these  has  not  only 
its  peculiar  influence  upon  the  physical  health,  but  also  a  decided 
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effect  upon  the  faculties  of  the  mind.  AVlieu  we  Kiul  in  the  parent 
a  temperament  prominently  mai-ked,  and  especially  when  both 
parents  possess  the  same  physiognomical  development,  we  may 
surely  expect,  not  only  to  find  the  same  condition  reproduced  in 
the  offspring,  but  oftentimes  subject  to  such  an  exaggerated  devel- 
opment, as  to  induce  that  morbid  state  of  body  which  we  denom- 
inate a  diathesis.  This  condition  of  body  can  no  longer  be  con- 
sidered consistent  with  health  and  longevity  ;  but  disease  itself,  if 
not  early  manifest,  is  continually  threatening,  and  requires  the 
interference  of  well-regulated  hygienic  measures.  We  look  upon 
our  patients,  under  these  circumstances,  as  possessing  a  scrofulous,  a 
rheumatic,  a  syphilitic,  or  some  other  specific  diathesis — that  is,  with 
a  constitution  highly  susceptible  to  some  of  these  particular  diseases. 

Careful  observation  has  determined  that  the  lungs  and  brain  are 
the  organs  more  generally  susceptible  to  hereditary  influences,  and 
the  diseases  of  these  organs  are  usually  regarded  as  those  most 
liable  to  hereditary  continuation.  Thus  scrofulous  disease,  or  that 
pai'ticular  form  of  scrofula  which  we  commonly  designate  phthisis 
pulmonalis,  is  perhaps  the  most  widely  diffused  of  any  inherited  dia- 
thesis. Other  affections  of  the  brain  or  lungs — namely,  asthma,  apo- 
plexy, epilepsy  and  insanity,  are  also  hable  to  be  reproduced  in  the 
offspring.  The  same  may  be  said  of  some  diseases  of  the  skin,  and 
of  cancer,  gout,  rheumatism,  urinary  calcuU,  cataract,  deafness,  and 
perhaps  of  some  other  disorders. 

We  have  mentioned  scrofula  as  the  most  widely  spread  of  all 
inherited  affections,  and  when  we  regard  the  extreme  mortality  of 
this  frightful  malady,  the  subject  becomes  one  of  intense  interest 
and  importance.  No  other  disease  so  commonly  destroys  its  vic- 
tims in  early  life.  Even  the  foetal  existence  of  the  scrofulous  sub- 
ject is  one  of  extreme  peril,  as  at  least  one-fourth  of  such  children 
die  during  the  term  of  intra-uterine  life.  The  frequency  of  such 
abortions  are  well-known,  and  the  fiict  seems  to  indicate  an  intense 
degree  of  disease  existing  in  such  children.  Of  those  who  are 
born  alive,  fully  one-half  are  cut  off  by  death  in  infancy.  It  com- 
plicates all  the  diseases  of  youth  and  of  adult  life,  and  renders 
them  full  of  danger.  Finally,  the  very  few  who  reach  a  more 
advanced  period  of  life,  are  extremely  liable  to  cerebral  affections, 
cutaneous  ulcers  of  a  most  intractable  kind,  malignant  disease,  and 
in  the  female  sex,  to  obstinate  uterine  diseases. 
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Hereditary  predisposition  to  scrofulous  diseases,  is  not  generally 
denied  by  authors.  On  the  contrary,  it  is  regarded  by  many  as  not 
only  the  most  common  cause  of  scrofula,  but  it  is  even  doubted  by 
some  whether  the  disease  can  originate  de  novo,  by  reason  of  any 
other  than  hereditary  intiuences.  Ldgol,  in  an  able  treatise,  re- 
marks that  "  inheritance  is  the  general  cause  of  scrofulous  diseases, 
and  the  only  one  we  have  been  able  to  recognize  and  detect.  Our 
investigations  on  the  pathological  causes,  and  external  occasional 
causes,  have  satisfied  us  that  they  have  but  little  influence,  while 
our  inquiries  as  to  the  health  of  parents  whose  children  are  scrofu- 
lous, have  constantly  presented  the  same  results."*  Again,  he 
says,  "  My  opinion  becomes  more  and  more  confirmed  that  those 
affected  with  phthisis  inherit  it.  I  know  of  no  well  ascertained  fact 
of  phthisis  pulmonalis  supervening  in  a  man  exempt  from  all 
hereditary  predisposition  to  this  fatal  disease."!  On  carefully  in- 
terrogating scrofulous  patients,  we  generally  ascertain  that  the 
disease  is  known  to  have  existed  in  some  branch  of  the  ancestral 
tree.  But  there  are  occcasional,  obscure  cases  which  are  by  no 
means  so  easily  accounted  for.  Whole  families  of  children  whose 
ancestors  were  themselves  apparently  free  from  all  scrofulous  taint, 
have  died  of  consumption.  One  after  another,  at  about  the  period 
of  puberty  have,  without  any  apparent  or  known  cause,  passed 
gradually  into  that  peculiar  kind  of  cachexia,  popularly  called  a  de- 
cline, and  ultimately  die  of  phthisis.  Lugol  disposes  of  such  cases  in 
this  manner:  "When  the  origin  of  the  disease  does  not  seem  refer- 
able to  the  health  of  the  parents,  we  soon  satisfy  ourselves  of  the 
occasional  causes  to  which  it  might  be  subject,  and  if  these  causes 
do  not  exist,  we  admit  inheritance.  One  of  two  things  must  then 
be  the  case — either  the  scrofula  must  be  hereditary,  or  there  is  an 
effect  ^yithout  a  cause.  We  say  it  is  hereditary,  and  this  is  true  of 
the  upper  and  middle  classes  of  society,  who  are  subject  to  hered- 
itary causes,  but  are  not  liable  to  external  influences  which  could 
render  individuals  scrofulous ;  this  is  also  true  of  most  artizans, 
whose  health  is  strengthened  by  labor  till  it  procures  for  them  the 
comforts  of  life.  Inheritance  must  also  be  admitted  in  cases  of  this 
kind,  for  another  reason,  because  it  is  very  possible  that  the  physio- 
logical state  of  one  of  the  ancestral  parents  may  be  injurious  to  the 

*  Lugol  on  Scrofula.— P«^c  U.  *  Ibid.— Pa^e  126. 
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generation,  which  liowever,  is  not  sufficiently  marked  for  us  to 
detect."  Perhaps  the  great  difficulty  in  the  way  of  a  more  satis- 
factory explanation  of  tliis  matter,  hes  in  the  fact  that  our  present 
limited  knowledge  of  disease  does  not  enable  us  to  determine  with 
sufficient  accuracy,  the  boundaries  that  divide  a  state  of  health  from 
that  of  disease.  For  it  often  happens,  that  in  cases  such  as  we  have 
supposed,  when  children  die  of  consumption  and  the  parents  were 
at  the  time  apparently  free  from  all  tendency  to  scrofulous  disease, 
that  in  after  years  one  of  the  parents  may  become  a  victim  of  the 
self-same  disease.  When  such  is  the  fact,  it  seems  to  show  that  the 
morbid  tendency  was  in  all  probability  transmitted  to  the  children, 
in  whom  the  disease  became  developed  at  a  much  earlier  period 
than  in  the  parent. 

Some  direct  experiments  have  been  made  which  seem  to  elicit  at 
least  negative  evidence,  and  go  to  prove  that  scrofulous  affections, 
or  a  predisposition  thereto,  is  not  communicable  in  any  other  man- 
ner than  by  inheritance.  These  experiments  consisted  in  the  in- 
troduction of  tubercular  matter  into  the  circulation  of  animals  ;  and 
in  quite  a  number  of  instances,  the  repeated  inoculation  of  the 
human  subject  with  matter  derived  from  scrofulous  ulcers.  No 
other  result  followed  than  to  lead  to  the  opinion  just  stated — 
namely,  that  the  inoculated  person  was  not  thereby  rendered  sus- 
ceptible to  the  disease.  This  fact  is  also  of  some  importance  as 
enabling  us  to  know  that  there  can  be  no  possible  introduction  of 
a  scrofulous  taint  into  the  system  by  the  use  of  vaccine  virus. 

We  have  enumerated  spasmodic  asthma,  apoplexy,  and  epilepsy 
among  those  diseases  which  are  subject  to  hereditary  influences. 
These  affections  are  seldom  developed  sooner  than  middle  life, 
unless  we  except  epilepsy,  which  sometimes  commences  with  in- 
fantile convulsions.  There  are  numerous  instances  where  the  ten- 
dency to  each  of  these  diseases  is  known  to  have  been  transmitted 
through  many  successive  generations.  In  such  cases  they  unques- 
tionably depend  upon  some  organic  peculiarity  which  predisposes 
the  patient  to  the  disease ;  but  no  peculiar  pathological  condition 
has  yet  been  revealed  that  has  a  tendency  to  throw  much  light  upon 
the  subject. 

I  need  hardly  remind  this  Society  of  the  utmost  importance, 
both  in  a  leal  and  amoral  point  of  view,  that  attends  the  investi- 
gation of  hereditary  disposition  to  insanity.     Though  there  are  un- 
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questionably  numerous  cases  of  mental  derangement  where  no 
disposition  to  insanity  has  been  known  to  exist  among  the  ancestors, 
yet  the  facts  that  have  been  reached  by  careful  tabular  statements, 
prove  but  too  surely  that  a  large  proportion  of  the  causes  of  insan- 
ity are  of  a  purely  hereditary  origin.  Where  deranged  manifest- 
ations of  the  mind  have  long  existed  in  a  family,  and  a  number  of 
generations  have  been  affected,  the  danger  of  insanity  becomes  fear- 
fully greater.  Spurzheiji*  thinks  it  more  natural  to  explain 
liereditary  insanity,  like  all  other  hereditary  dispositions,  by  the 
corporeal  conditions  by  which  the  powers  of  the  mind  are  mani- 
fested. Sight  and  hearing  are  endowments  of  the  mind  ;  but  there 
is  hereditary  blindness  and  deafness  on  account  of  the  material  con- 
ditions on  wliieh  the  power  of  seeing  and  hearing  depend.  In  the 
same  way  he  considers  hereditary  idiotism,  and  every  hereditary 
predisposition  to  insanity,  as  the  result  of  the  bodily  apparatus  by 
which  the  faculties  of  the  mind  are  manifested. 

While  it  is  true  that  hereditai-y  tendencies  manifest  themselves 
more  commonly  in  affections  of  the  brain  or  lungs,  it  is  also  well 
known  that  the  same  influences  are  often  an  important  predisposing 
cause  in  some  diseases  of  the  skin.  Every  practitioner  must  have 
observed  this  fact.  It  is  not  always  the  self-same  affection  of  the 
skin,  or  the  tendency  thereto,  that  is  transmitted  from  parent  to 
child ;  but  it  is  generally  the  case  that  the  disease  in  the  child,  if 
not  identically  the  same,  is  one  of  the  same  class  of  diseases  which 
characterize  the  parent  affection.  This  is  particularly  observable 
in  squamous  diseases.  Erysipelas  is  also  one  of  the  skin  affections 
which  sometimes  manifest  a  strong  tendency  to  hereditary  trans- 
mission. I  am  well  acquainted  with  a  family  m  whom  the  ten- 
dency to  tills  troublesome  disease  is  known  to  have  been  transmit- 
ted hereditarily  for  several  generations;  and  notwithstanding  nu- 
merous healthy  alliances  by  marriage,  the  offspring  have  uniformly 
been  to  a  greater  or  less  degree,  afflicted  with  the  family  disease. 
So  invariable  has  been  the  fact  of  its  hereditary  continuation,  that 
one  of  the  family  in  speaking  of  it  remarked,  tliat  Erysipelas  and 
(the  family  name)  must  be  synonymous  terms. 

The  hereditary  transmission  of  the  malignant  diathesis,  giving 
rise  to  the  varied  forms  of  cancer,  is  too  common  a  fact  not  to  have 
been  recognized  at  all  periods.     As  it  is  usually  a  disease  of  adult 

*  Spurzheim  on  Insanity. — Page  105. 
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life,  it  is  highly  probable  that  in  numerous  cases  the  disease  is  at- 
tributed to  other  than  hereditary  causes.  Often  when  there  has 
been  a  well  known  predisposition  existing,  the  disease  may  not 
manifest  itself  till  manhood  is  attained.  "  In  the  majority  of  in- 
stances it  is  about  the  commencement  of  the  latter  stages  of  life — 
from  the  ages  of  forty-five  to  fifty-five — in  both  sexes,  that  the  sys- 
tem begins  to  indicate  its  inability  longer  to  conceal  the  accumula- 
ting load  of  inherited  evil.  Often  the  infliction  of  some  external 
injury,  of  so  trifling  a  nature  as  scarcely  to  have  produced  a  mo- 
mentary disturbance  of  a  child's  temper,  will  be  sufficient  to  set  in 
motion  a  series  of  disasters  that  shall  not  cease  but  with  life.  The 
slight  blow  or  contusion,  the  situation  of  which  had  been  lost  or 
forgotten,  will,  after  a  length  of  time,  reappear  as  a  bruise  or  a 
tumor,  and  the  locahzation  of  a  constitutional  taint  is  thus  deter- 
mined. In  some  cases  it  breaks  forth  without  any  accidental  cause 
whatever,  while  in  others  the  external  phenomena  are  preceded  by 
constitutional  changes  of  a  nature  peculiar  to  this  diathesis."* 

Gout  is  generally  admitted  to  be  hereditary  in  predisposition; 
and  rheumatism,  to  which  it  seems  closely  allied,  is  supposed  also 
to  be  liable  to  hereditary  continuation.  There  can  be  little  doubt 
that  the  gouty  diathesis  is  often  generated  by  too  great  indulgence 
in  a  fuU  and  luxm-ious  diet,  especially  if  combined  with  sedentary 
habits :  but  the  disease  is  much  more  likely  to  occur,  ceteris  pari- 
bus, in  the  offspring  of  gouty  ancestors,  than  it  is  in  other  persons. 
Of  522  gouty  patients,  according  to  Sir  Charles  Scudmore,  332 
acquired  the  predisposition  by  inheritance.  In  113  patients,  32 
could  trace  the  disease  to  the  father;  9  to  the  motier;  3  to  the 
father  and  mother ;  6  to  the  grandfather,  and  1  to  the  grandmother, 
in  which  cases  the  disease  had  made  a  leap  over  a  generation ;  3 
to  the  uncle,  and  1  to  an  aunt ;  while  in  the  pedigree  of  the  re- 
maining 58  the  disease  could  not  be  traced. 

It  is  a  well  known  fact  that  there  exists  in  some  persons  a  mor- 
bid disposition  to  the  deposit  of  lithic  acid  and  the  hthates,  consti- 
tuting that  which  is  called  the  lithic  diathesis.  With  all  the  labor 
that  has  been  bestowed  upon  it,  the  etiology  of  these  depositions  is 
still  very  obscure.  Under  some  circumstances  the  formation  of 
these  concretions  seem  to  be  intimately  associated  with  a  gouty 

*  Whitehead  on  Hereditary  Diseases. — Pai)e  29, 
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state  of  the  system.  Perhaps  the  condition  of  the  blood,  which  is 
known  to  be  abnormally  charged  with  fibrin  in  both  the  gouty  and 
the  calculous  diathesis,  is  chemically  the  same  which,  in  the  one 
instance  leads  to  a  chalky  deposit  about  the  joints,  and  in  the  other 
to  the  formation  of  urinary  calcuh.  Let  this  be  as  it  will,  it  has 
been  sutliciently  proved  that  a  constitutional  tendency  to  these  de- 
posits often  exists  in  the  offspring  of  persons  who  have  themselves 
been  afflicted  with  calculous  depositions. 

There  is  an  undoubted  hereditary  tendency,  in  some  families,  to 
cataract  and  other  affections  of  the  eye ;  and  the  same  remark  is 
as  truly  applicable  to  the  various  defects  causing  deafness.  Most 
cases  of  impairment  of  any  of  the  special  organs  of  sense,  which 
are  referred  to  a  hereditary  origin,  are  generally  attributable  to 
some  organic  defect  which  has  existed  from  birth. 

We  have  thus  recapitulated  the  more  important  affections  that 
are  liable  to  hereditary  transmission.  There  are  also  numerous 
instances  on  record  of  other  disorders  which  have  had  their  origin 
in  hereditary  influences,  but  the  matter  becomes  greatly  simplified, 
if  we  admit  that  "in  all  diseases  to  which  a  predisposition  was 
inherited,  the  blood  is  the  part  of  the  system  where  the  germ  of 
the  hidden  evil  is  to  be  found,  the  pabulum  which  fosters  its  exist- 
ence and  growth,  and  the  medium  through  which  alone  we  can 
remedially  or  curatively  operate."  * 

"With  reference  to  the  curative  treatment  of  this  class  of  diseases, 
it  is  not  within  tlie  purpose  of  the  present  occasion  to  remark.  All 
efforts  that  are  likely  to  be  of  much  avail  must  be  principally  of  a 
preventive  kmd.  A  knowledge  of  all  the  facts  relating  to  heredi- 
tary influences,  however  complete,  may  not  enable  us  to  institute 
a  more  effectual  treatment  for  the  removal  of  disease,  after  it  is 
once  fully  established ;  yet  it  will  often  give  us  the  opportunity  of 
placing  those  of  our  patients,  who  are  more  immediately  in  danger 
of  hereditary  influences,  so  on  their  guard  against  all  excesses  and 
exciting  causes,  as  to  effectually  ward  off  or  delay  the  threatened 
malady. 

If  we  could  trace  it  back  to  its  original  starting-point,  we  should 
doubtless  find  that  each  and  every  hereditary  taint  that  is  now  pro- 
ductive of  so  much  mischief,  had  its  origin  in  the  vicious  habits  or 

*  Whitehead's  Hereditary  Diseases. — Page  65. 
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excesses  of  some  ancestor  more  or  less  remote.  There  has  been, 
assuredly,  a  time  when  these  mihealthy  predispositions  did  not 
exist.  It  also  requires  but  a  brief  investigation  to  determine  that 
the  causes  which  tend  to  the  production  of  hereditary  maladies  are 
continually  at  work,  and  undermining  the  foundation  of  both  our 
physical  and  mental  structure.  All  excesses,  both  of  mind  and 
body,  tend  not  only  to  impair  the  physical  frame,  but  also  to  en- 
graft feeble  constitutions  upon  the  offspring  of  those  persons  who 
abandon  themselves  to  such  excesses.  In  too  many  instances  for 
the  welfare  of  our  race,  has  it  proved  true  that  "  the  fathers  have 
eaten  sour  grapes,  and  the  children's  teeth  are  set  on  edge." 

An  evil  so  wide-spread,  and  attended  with  such  fearful  conse- 
quences, as  is  that  of  an  inherited  predisposition  to  the  most  incur- 
able and  destructive  diseases  that  afflict  mankind,  is  assuredly  a 
subject  deserving  of  serious  investigation.  Philanthropy  naturally 
raises  the  question — what  can  be  done  to  remedy  or  eradicate  so 
great  an  evil  ?  In  olden  time,  when  the  "  chief  end  of  man  "  was  to 
bear  arms  against  a  foreign  foe,  it  was  deemed  prudent  not  to  permit 
sickly  infants  to  grow  up.  The  legislation  of  ancient  Sparta  or- 
dered the  sacrifice  of  those  children  who  were  too  feeble  ever  to 
become  useful  in  defending  the  country.  "  This  revolting  custom, 
at  least,  would  spare  the  new-born  babe  the  infirmities  attached  to 
a  suffering  existence,  and  it  also  had  the  advantage  of  preventing 
those  individuals  from  propagating,  and  from  giving  birth  to  child- 
ren whose  fate  would  be  still  more  unfortunate  than  theirs  ;  and 
finally,  it  was  the  means  of  preventing  marriages,  except  between 
healthy  persons."  The  civilization  of  our  day  holds  up  its  hands  in 
holy  horror  at  the  mention  of  such  sacrifices,  and  yet  it  scruples 
not  to  violate  nature's  wisest  laws,  and  thereby  begets  a  feeble, 
sickly,  scrofulous  race,  that  grows  up  a  living  sacrifice  to  its  parents' 
follies.  The  propagation  of  hereditary  maladies,  and  especially  of 
scrofulous  affections,  by  marriage,  is  a  fact  too  fully  established  to 
require  an  extended  notice.  While  it  is  not  expected,  or  even  con- 
sidered necessary,  that  all  persons  predisposed  to  scrofula  and  kin- 
dred diseases  should  remain  in  a  state  of  celibacy,  it  is  at  least 
desirable  that  when  the  marriage  of  such  persons  be  determined, 
that  it  be  subject  to  certain  measures  of  precaution. 

In  the  first  place,  it  is  of  importance  that  such  persons  enter 
upon  a  matrimonial  connection  at  an  appropriate  age.     Precocious 
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marriages  are  notoriously  productive  of  a  feeble  offspring,  and  the 
same  thing  is  known  to  be  as  true,  when  the  parents  have  passed  the 
meridian  of  life.  According  to  Lugol,  whom  we  have  before 
quoted,  twenty-five  years  is  the  earliest  age  at  wliich  a  man  should 
marry,  as  all  marriages  contracted  before  this  period  of  life  are 
liable  to  be  followed  by  an  effeminate  offspring.  Neither  should  a 
scrofulous  female  marry  under  the  age  of  twenty-one  years.  It  is 
also  of  importance  that  the  parties  be  not  of  the  same  temperament, 
which  of  itself,  as  we  have  previously  shown,  is  productive  of  much 
evil.  Nor  ought  they  to  be  in  any  wise  subject  to  the  same  mor- 
bid predisposition,  and  above  all  other  considerations,  of  the  same 
blood  relations.  These  are  facts,  which,  though  well  known  to 
physicians,  are  not  generally  understood  or  appreciated  by  the  com- 
munity at  large,  whom  it  so  seriously  affects.  Should  there  not  be 
a  more  general  difiusion  of  intelligence  upon  a  subject  that  so 
nearly  concerns  the  welfare  of  our  race  ? 

"  The  seeming  severity  of  the  law  of  hereditary  transmission,  is 
tempered  somewhat  by  its  certainty  and  uniformity,  and  the  absence 
of  all  necessity,  in  the  majority  of  instances,  that  we  should  subject 
to  any  of  its  penalties  our  coming  posterity."  When  men  arrive 
at  the  perfection  of  reason,  but  not  till  then,  they  will  govern  them- 
selves fully  by  considerations  such  as  we  have  suggested.  In  the 
mean  while,  it  is  the  duty  of  our  profession  to  urge  them  on  all  fit 
occasions,  and  thus  to  modify,  if  we  can  not  control,  the  conduct  of 
those  whom  we  advise ;  to  approximate  as  nearly  as  may  be,  the 
good  we  can  not  absolutely  attain. 


ARTICLE  V. 

SANITARY   REPORT. 

Read  before  the  Hartford  County  Meeting,  Aj^ril,  1861. 

BY  L.    S.   WILCOX,   M.  D.,    CHAIRMAN. 


The  Sanitary  Committee  appointed  for  the  year  1860,  would 
respectfully  submit  the  following  report : — 

The  whole  number  of  deaths  in  the  County,  during  the  year 
1860,  was  1,530:  of  males,  769;  females,  750;  sex  not  stated,  11. 

There  occurred  during  the  first  year,  304  deaths ;  from  the  first 
to  fifth  year,  296  ;  from  5  to  10,  96 ;  10  to  20,  80  ;  20  to  30,  139; 
30  to  40,  113 ;  40  to  50,  87  ;  50  to  60,  112 ;  60  to  70,  98 ;  70  to 
80,  109  ;  80  to  90,  57  ;  90  to  100,  12  ;  age  not  stated,  27. 

These  deaths,  by  classification,  were — from  zymotic  diseases, 
431;  from  diseases  of  uncertain  seat,  147;  nervous  organs,  202; 
respiratory  organs,  346  ;  circulatory  organs,  33  ;  digestive  organs, 
66  ;  urinary  organs,  10  ;  generative  organs,  16  ;  locomotive  organs, 
9  ;  integumentative  organs,  1 ;  old  age,  57  ;  violence,  81 ;  unknown, 
91 ;  stiU-bom,  40. 

The  census  for  1860  affords  an  opportunity  to  ascertain  the  exact 
percentages  of  deaths  to  the  populations  of  the  county  and  towns. 
The  percentages  have  been  ascertained  for  the  county  and  for  all 
towns  numbering  more  than  three  thousand  inhabitants,  and  those 
numbering  less  than  one  thousand.  They  run  thus  :  for  the  whole 
county,  1.69; — of  towns  of  the  first  class:  for  Hartford,  1.43;  New 
Britain,  1.84  ;  Bristol,  0.9  ;  Enfield,  1.62  ;  Farmington,  1.45  ;  Glas- 
tenbury,  1.56;  Manchester,  1.73;  Southington,  1.93  ;  Suffield,  1.84; 
— of  towns  of  the  second  class :  for  East  Graflby,  2.64 ;  Hartland, 
2.11 ;  Marlborough,  3.23. 
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Burlington  returns  the  highest  mortahty  rate  of  all  towns  in  the 
county — it  is  3.79  ;  its  population  is  1,028.  Bristol  has  the  lowest 
average  mortality,  it  being  0.9 ;  its  population  is  3,436  ;  and  gen- 
erally the  smaU  towns  have  a  higher  relative  mortahty  than  the 
large,  by  a  ratio  of  nearly  two  to  one.  This  high  rate  for  the 
small  towns,  is  only  temporary.  The  mortuary  bills  for  preceding 
years  exhibit  a  lower  percentage. 

The  whole  number  of  deaths  in  the  county  for  1860,  exceeds 
that  of  1859  by  199,  This  excess  is  distributed  principally,  indeed 
almost  wholly,  among  the  following  classes,  viz. :  zymotic  diseases ; 
diseases  of  uncertain  seat ;  of  nervous  organs  and  respiratory 
organs.  The  excess  in  the  class  of  zymotic  diseases  is  106  ;  of 
respiratory  organs,  46. 

Two  or  three  circumstances  may  be  mentioned  as  possible 
causes  for  this  large  increase  in  the  number  of  deaths  from  dis- 
eases of  these,  classes  :  1st.  The  meteorological  condition  of  last 
year  was  one  of  unusual  moisture.  2d.  The  towns  of  greater  mor- 
tality have  a  large  exposure,  both  in  respect  to  soil  and  situation, 
to  moisture  and  high  winds.  If  this  second  circumstance  may  be 
included  under  the  first,  it  is  also,  so  far,  confirmatory  of  the 
asserted  legitimacy  of  both  as  acting  causes.  3d.  An  epidemic 
influence  has  prevailed  in  some  parts  of  the  county,  manifesting 
itself  particularly  in  Diphtheria. 

The  number  of  deaths  returned  from  this  disease  is  74.  They 
nearly  all  occurred  in  the  course  and  vicinity  of  the  Farmington 
river.  Thus  Canton  returned  15  ;  Burlington,  8  ;  Farmington,  4 ; 
Avon,  5  ;  Simsbury,  3  ;  East  Granby,  1 ;  Suffield,  16. 

The  first  notice  of  this  disease  by  the  mortuary  bills,  was  in 
1859.  Its  stealthy  approach  had  already  fatally  surprised  many 
unfortunate  victims,  and  to-day  many  of  our  households  are  feeling 
the  desolation  of  its  early,  covert  ravages. 

Nothing  is  hazarded  in  asserting  that  the  more  this  disease  is 
studied,  the  more  it  expands  and  spreads  away  into  doubt  and 
obscurity,  presenting  to  the  physician  the  oppressive,  paralyzing 
presence  of  an  image,  dark,  formless  and  terrible. 

If  it  is  not  out  of  place,  one  or  two  considerations  may  be  pre- 
sented, that  indicate  a  low  average  vitality  and  viability  in  the 
female,  as  compared  with  the  male,  during  the  years  of  life  from 
five  to  forty-five.  These  considerations  will  be  drawn  from  the 
death  and  birth  tables. 
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The  average  mortality  of  females,  under  five  years,  stands  for 
the  past  five  years  in  ratio  to  that  of  males,  at  100  to  116.8.  But 
from  this  age,  on  to  forty-five,  every  decennial  period  brings  in  a 
larger  mortality  for  the  female  than  for  the  male.  This  unexpected 
result — omitting  the  process  by  figures — is  contrary  to  the  accepted 
expression  of  extended  mortuary  reports ;  and  is  so  far  confirma- 
tory of  the  indication  already  suggested. 

The  ratio  of  births  for  the  past  five  years  stands  at  100  for 
females  to  114.04  for  males.  Now  most  physiologists  give  as  forces 
determining  the  sex  of  the  new  being,  these  two  prominent  ones, 
viz. :  greater  relative  age,  and  greater  relative  vitality. 

Hofacker  in  Germany,  by  a  rigid  application  of  this  rule  in 
regard  to  age,  found  the  ratio  of  births  to  stand  at  100  females  to 
103.4  males,  where  the  age  of  the  father  was  from  one  to  six  years 
greater  than  that  of  the  mother.  Sadler  also  obtained  nearly  the 
same  result  in  Britain. 

By  comprehensive  averages  of  the  whole  of  Europe,  the  births 
were  as  100  females  to  106  males,  where  the  preponderance  of  age 
on  the  side  of  the  husband  is  undoubtedly  greater  than  from  one 
to  six  years.  Now  the  assertion  may  be  safely  ventured  that  in  this 
county,  the  relative  age  of  the  husband  does  not  preponderate 
more  than  from  one  to  six  years,  which  on  the  results  already 
stated,  would  suggest  an  anticipation,  in  the  births,  of  a  ratio  stand- 
ing at  100  females  to  103.4  males,  provided  that  the  relative  vitality 
of  the  mother  is  as  great  as  it  is  in  Europe.  But  the  ratio  stands 
at  100  females  to  1 1 4.04  males,  forcing  the  conclusion  upon  us, 
that  if  these  data  are  reliable,  the  vitality  of  the  mother  here,  is 
very  low  compared  with  that  of  the  European  mother ;  and  both 
results  point  to  the  inference  already  drawn,  viz. :  that  in  this 
county  the  relative  vitality  of  the  male,  from  five  to  forty-five,  is 
greater  than  that  of  the  female.  This  result,  of  however  doubtful 
derivation,  chimes  in  with  the  painful  apprehensions  of  anxious 
observers  of  public  health. 

Suspicions  of  the  correctness  of  the  hygienic  regime  under 
which  females  are  growing  up,  often  arise  and  are  often  expressed. 
In  this  respect,  emphatically,  society  has  not  yet  found  its  true, 
robust  position.     Its  right  physiology  is  yet  to  be  constructed. 


BIOGRAPHICAL  NOTICE 

OF 

PROF.  WILLIAM  TULLY,  M.  D 

BT  HENRY  BKONSON,  M.  D.,  Or  NEW  HAVEN. 


William  Tullt  was  born  at  Saybrook  Point,  Conn.,  February 
18,  1785.  He  was  a  descendant  of  John  Tully,  who  came  from 
England  in  1647.  His  grandfather  was  an  intelligent  farmer. 
His  parents,  William  and  Eunice  Tully,  had  but  one  child,  the  sub- 
ject of  this  notice. 

Young  Tally  manifested,  from  an  early  period,  a  taste  for  books, 
which  his  parents  indulged.  Till  the  spring  of  1801,  he  was  sent  to 
the  Public  Free  School  of  his  district.  He  was  then  placed  under 
the  charge  of  the  Rev.  Frederick  W.  Hotchkiss  of  his  own  parish, 
who  instructed  him,  fii-st  in  EngUsh  studies,  and  afterwards  in  Latin 
and  Greek,  preparatory  to  college.  In  September,  1802,  after  an 
"exceedingly  defective  preparation,"  (to  use  his  own  words,)  he 
was  admitted  to  the  Freshman  class  of  Yale  College,  where  he  was 
graduated  in  September,  1806.  Throughout  his  academic  course, 
he  was  embarrassed  by  his  want  of  knowledge  of  Arithmetic  and 
Mathematics,  these  branches  of  study  having  been  wholly  neglected 
in  his  preliminary  education.  This  early  neglect,  and  the  poor  pro- 
ficiency which  he  regarded  as  its  consequence,  he  had  occasion  to 
deplore  throughout  his  life. 

For  five  months,  beginning  in  November,  1806,  Mr.  Tully 
taught  the  Oyster  River  District  School,  Saybrook.  In  the  spring 
of  1807,  he  began  the  study  of  Medicine  with  Mason  F.  Cogswell, 
M.  D.,  of  Hartford.  In  October  of  the  next  year,  he  went  to  Dart- 
mouth College,  Hanover,  N.  H.,  and  for  tliree  months,  attended  the 
public  medical  lectures  of  the  celebrated  Nathan  Smith,  M.  D.,  who 
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taught  Theory  and  Practice,  Surgery,  Materia  Medica,  Obstet- 
rics and  Chemistry.  At  the  close  of  the  term,  he  returned  to  Dr. 
Cogswell's  office  ;  but  in  October,  1809,  went  back  to  Hanover,  to 
attend  a  second  course  of  lectures.  At  the  close  of  the  term,  he 
studied,  for  a  time,  with  Samuel  Carter,  M.  D.,  of  Saybrook ;  but 
in  March,  1810,  entered  the  office  of  Eli  Ives,  M.  D.,  of  New 
Haven.  While  with  Dr.  Ives,  he  gave  particular  attention  to  Botany, 
laying  the  foundation  for  a  general  and  very  accurate  knowledge  of 
that  science.  In  the  following  October,  he  was  examined  at  New 
Haven,  and  received  a  license  from  the  President  and  Fellows  of 
the  Connecticut  Medical  Society  to  practice  Medicine  and  Surgery. 
The  honorary  degree  of  M.  D.  was  conferred  on  him  by  Yale  Col- 
lege in  1819. 

After  receiving  his  license,  Dr.  Tully  taught  a  district  school  for 
five  months  in  Saybrook;  but  in  May,  1811,  went  by  invitation,  to 
Enfield,  in  this  State,  to  practice  Medicine.  He  soon,  however, 
was  attacked  with  typhus,  and  on  recovering,  was  summoned  to  at- 
tend his  father  in  his  last  illness.  He  returned  to  Enfield  in  March, 
1812,  and  removed  thence  to  Milford  in  March,  1813.  While  in 
Milford,  it  is  reported  that  he  spent  much  of  his  time  in  the  fields 
studying  Botany,  his  professional  business  being  very  limited.  Dis- 
satisfied with  the  place,  he  left  it  in  November,  1816,  and  settled 
in  Middletown  Upper  Houses,  whence  he  removed  in  September, 
1818,  to  the  city  of  Middletown.  While  there,  he  published  in 
1820,  in  Silliman's  Journal  of  Science,  a  medico-botanical  paper, 
"  On  the  Ergot  of  Rye."  He  became  the  intimate  friend  of  that 
learned  and  distinguished  physician,  the  late  Thomas  Miner,  M.  D., 
of  Middletown.  The  two,  in  1823,  published  a  volume  entitled 
"  Essays  on  Fevers  and  other  Medical  Subjects."  It  consists  of  two 
parts,  the  first,  purporting  to  be  written  by  Dr.  Miner,  contains  fifteen 
essays,  the  longest  being  one  "  On  the  Resolution  and  Treatment 
of  Fevers."  Some  of  these  fifteen  essays,  (not  including  the  one 
named)  are  believed  "to  have  been  furnished  by  Dr.  Tully.  The 
second  part,  by  Dr.  Tully,  contains  three  papers  on  the  Fevers  of 
Middletown  and  Chatham,  and  one  entitled  an  "Analysis  of 'an  Ac- 
count of  an  Epidemic  Fever  of  Virginia,  by  John  L.  Miller.'" 
There  were  unity  of  purpose  and  harmony  of  views  on  the  part  of 
the  authors,  and  the  book,  throughout,  is  written  wth  decided  abil- 
ity.    It  contained  new  and  starthng  opinions,  enforced  by  a  strong 
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array  of  facts  and  arguments,  and  was  like  a  bomb-shell  thrown  into 
the  camp  of  the  profession.  It  treated  old  and  cherished  prejudices, 
and  the  current  methods  of  practice,  with  little  ceremony,  some- 
times with  caustic  severity.  The  authors  maintained  that  the  fevers 
of  the  day  had  decidedly  typhoid  tendencies  ;  that  anti-phlogistic  and 
reducing  measures  were  contra-indicated  ;  and  that  a  free  use  of 
stimulants,  such  as  brandy,  opium,  cinchona,  canthai'is,  capsicum, 
&c.,  was  required.  Opinions  as  to  the  merits  of  the  work,  which 
was  extensively  read,  were  divided.  A  controversy  concerning  the 
nature  of  the  prevalent  fevers,  and  the  comparative  excellence  of 
the  new  and  old  practice,  was  begun  in  this  State.  It  lasted  for 
several  years,  and  was  not  always  conducted  in  the  most  tolerant 
spirit.  As  a  consequence,  a  prejudice  was  engendered  against  the 
authors  of  the  book,  which  neither  survived.  But  whatever  opinion 
we  may  entertain  as  to  the  soundness  of  the  views  put  forth  in  the 
volume,  there  can  be  no  doubt  about  its  substantial  value.  It  is  one 
of  those  books  which  will  bear  to  be  read  more  than  once. 

In  June,  1822,  Dr.  Tully  removed  to  East  Hartford,  where  he 
was  residing  when  (in  July,  1824)  he  was  appointed  Professor  of 
Theoiy  and  Practice  in  the  Vermont  Academy  of  Medicine,  Cas- 
tleton.  He  accepted,  and  in  January,  1826,  went  to  Albany  and 
formed  a  professional  partnership  with  his  Castleton  associate  and 
intimate  friend,  Alden  March,  M.  D.  Here  his  business  was  pros- 
perous, more  so  than  it  had  ever  been  before.  He  spent  term-time 
in  Castleton,  and  in  1829  and  afterward  discharged  the  additional 
duties  of  Lecturer  on  Materia  Medica  and  Therapeutics,  giving 
two  courses  in  the  year.  In  1835,  a  spring  term  was  added  to  the 
autumnal.  He  continued  his  connection  with  the  Vermont  Acad- 
emy till  1838,  when  he  resigned. 

While  residing  in  Albany,  Dr.  Tully  published  in  the  January 
and  April  numbers  of  the  American  Medical  Recorder  for  1828, 
his  "Medical  Prize  Essay"  on  Sauguinaria  Canadensis.  It  is  a 
paper  of  eighty-four  pages,  alike  distinguished  by  original  observa- 
tion and  thorough  and  elaborate  medical  scholarship.  It  may  be 
pronounced  one  of  the  most  important  contributions  to  our  veget 
able  indigenous  Materia  Medica  which  has  yet  been  offered  to  the 
public. 

In  1829,  Dr.  Tully  succeeded  EU  Ives,  M.  D.,  as  Professor  of 
Materia  Medica  and  Therapeutics  in  Yale  College,  and  in  May, 
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1830,  removed  his  family  to  New  Haven.  The  different  periods 
of  the  year  in  which  the  terms  were  held,  enabled  him  to  continue 
his  lectures  in  Castleton.  During  his  residence  in  New  Haven, 
everything  for  a  time  seemed  to  move  on  satisfactorily.  His  dis- 
tinguished reputation  secured  him  many  friends  and  a  reasonable 
share  of  professional  business.  In  January,  1832,  he  published  in 
Silliman's  Journal,  "  Results  of  Experiments  and  Observations  on 
Narcotine  and  Sulphate  of  Morphine,"  a  valuable  paper  of  seven- 
teen pages.  This  article  was  republished  in  the  Boston  Medical  and 
Surgical  Journal,  together  with  certain  additional  matter.  Several 
other  communications  on  articles  of  the  Materia  Medica,  from  the 
same  pen,  appeared  in  the  last  named  Journal,  during  the  same 
year,  (1832.)  In  1833,  he  was  invited  to  a  professorship  in  the 
Medical  College  of  South  Carolina,  which  he  declined. 

Dr.  TuUy's  last  course  of  lectures  was  delivered  in  New  Haven 
in  the  winter  of  1840-1.  Soon  after  he  resigned.  Subsequently, 
he  spent  nearly  a  year  in  South  Carolina,  without  his  family.  In 
the  spring  of  1851,  he  removed  to  Springfield,  Mass.,  where  he 
died,  February  28,  1859.  His  remains  were  interred  in  the  Old 
Cemetery,  New  Haven,  by  the  side  of  his  wife  and  several  of  his 
children.  His  wife  Mary,  a  daughter  of  the  Rev.  Elam  Potter  of 
Enfield,  Connecticut,  an  excellent  woman  though  a  great  sufferer 
from  iU-health,  died  September  8,  1853.  They  had  ten  children, 
three  of  whom,  two  daughters  and  one  son,  survived  their  father. 

While  residing  in  Springfield,  Dr.  Tully  gave  to  the  world  his 
great  work  entitled  "  Materia  Medica  or  Pharmacology  and  Thera- 
peutics," in  two  thick  volumes.  On  this,  his  reputation  as  a  medi- 
cal scholar  must  finally  rest.  We  owe  its  publication  to  the  enter- 
prise, perseverance,  and  unselfish  devotion  to  science,  of  Jefferson 
Church,  M.  D.,  of  Springfield.  Dr.  Church  assisted  in  the  prepa- 
ration of  the  manuscript,  superintended  the  printing,  and  assumed 
the  entire  pecuniary  responsibility  of  the  undertaking.  The  work 
loses  much  of  its  value  in  not  being  completed  according  to  the 
original  plan.  As  it  is,  in  its  present  incomplete  form,  with  its 
many  serious  defects,  literary  and  other,  it  does  not  do  full  justice 
to  the  author.  Its  imperfections,  however,  are  aU  forgotten  by 
him  who  has  the  courage  to  read  it,  and  the  capacity  to  under- 
stand it.  It  is,  indeed,  a  monument  to  the  industry,  learning  and 
ability  of  the  writer.     Enough  may  be  got  out  of  it  to  furnish  capi- 
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tal  for  a  score  of  ordinary  authors.  It  i3  not  calculated  to  be  pop- 
ular ;  it  is  too  much  a  work  of  principles  and  classification.  But 
let  it  be  once  mastered,  and  it  will  richly  repay  whoever  has  made 
it  a  study.  Whether  or  not  the  reader  yields  his  assent  to  all  the 
theoretical  and  practical  views  inculcated,  he  can  not  but  acknowl- 
edge the  genius  of  the  writer,  his  profound  knowledge  of  Medicine, 
and  the  importance  of  his  labors  for  its  advancement. 

Dr.  Tully  was  doubtless  the  most  learned  and  thoroughly  scientific 
physician  of  New  England.  If  his  equal  may  be  found  any  where, 
I  am  ignorant  of  the  fact.  He  had  a  large  and  costly  libraiy,  and 
was  a  diligent  and  methodical  student  through  life.  His  knowledge 
of  Botany  was  extensive  and  very  accurate.  Chemistry,  par- 
ticularly organic  and  pharmaceutical  Chemistry,  he  understood 
probably  better  than  any  one  in  this  country.  He  was  acquainted 
with  Physiology,  and  was  familiar  with  the  hterature  of  those 
branches  of  his  profession  which  he  did  not  practice.  Indeed,  his 
studies  took  a  wide  range.  He  knew  Latin  and  Greek  well,  at 
least  so  far  as  these  languages  are  employed  in  natural  science. 
And  all  his  knowledge  was  singularly  minute  and  exact.  He 
assisted  Dr.  Webster  and  Prof.  Goodrich  in  the  scientific  depart- 
ment of  their  dictionary,  furnishing  the  definitions  of  the  terms  of 
Anatomy,  Physiology,  Medicine,  Botany,  and  some  other  branches 
of  natural  history.  Periodical  and  other  current  literature,  in- 
cluding works  of  fiction,  received  a  share  of  his  attention. 

Dr.  Tully  was  an  able  and  interesting  lecturer.  His  tall,  manly 
form,  broad,  square  shoulders,  large  head  and  prominent  eyes, 
served  to  fix  the  attention.  He  spoke  distinctly  and  without  ges- 
ticulation, reading  from  his  manuscript  in  a  loud,  almost  stentorian 
voice,  with  an  uniform  and  slightly  nasal  tone,  and  assured  air. 
The  novelty  and  boldness  of  his  views  ;  his  skillful  elaboration  ; 
the  vio-or  of  his  expressions  ;  his  merciless  criticisms  of  authors ; 
his  sarcasms  and  denunciations,  combined  with  a  positive  manner, 
secured  the  attention  of  all.  His  more  enthusiastic  pupils  thought 
him  the  greatest  man  alive;  hung  upon  his  lips  trustfully  and 
gratefully,  and  pronounced  all  other  teaching  worthless  in  compai-i- 
son.  Some  of  his  undiscriminating  admirers  not  only  adopted  his 
opinions,  but  caught  the  peculiarities  of  his  manner,  and  even  imi- 
tated the  tones  of  his  voice.  The  younger  students  frequently 
complained  that  his  matter  was  too  scientific  and  his  language  too 
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technical ;  but  these  complaints  grew  less  frequent  as  the  course  of 
instruction  advanced.  His  private  pupils  and  chosen  disciples 
were  thoroughly  trained,  and  in  several  instances  have  become  dis- 
inguished  scholai-s. 

Dr.  TuUy  was  an  intelligent  and  discriminating  practitioner. 
He  investigated  his  cases  thoroughly,  usually  arrived  at  a  correct 
diagnosis,  drew  inferences  cautiously,  and  grounded  his  opinions  on 
the  facts  before  him.  His  unrivaled  knowledge  of  Materia  Medi- 
ca,  particularly  indigenous  Materia  Medica,  and  his  familiarity  with 
all  the  new  remedies,  especially  the  new  organic  compounds,  gave 
him  a  great  advantage  in  prescription.  His  resources,  in  a  diffi- 
cult case  were,  so  far  as  I  know,  unparalleled.  He  was  somewhat 
famous  for  the  treatment  of  obstinate  chronic  cases — cases  that  had 
worn  out  the  patience  of  others.  Such  cases  were  sometimes  put 
into  his  hands  by  attending  physicians  for  his  exclusive  manage- 
ment. And  he  not  unfrequently  succeeded  in  curing  diseases 
which  had  detied  the  skill  of  the  ablest  and  best  practitioners.  He 
was  fond  of  heroic  medicines  and  heroic  treatment,  and  incredulous 
as  to  many  weak  remedies  in  common  use.  Alcohol,  morphine, 
quinine,  strychnine,  veratrum,  arsenic  and  the  hke,  were  favorite 
articles;  while  he  heaped  unmeasured  abuse  upon  blood-letting, 
cathartics,  antimony,  the  alkaline  salts,  and  the  antiphlogistic  and 
reducing  practice  generally.  But  he  was  not  undiscriminating 
either  in  praise  or  censure.  In  all  cases  and  in  every  capacity,  he 
was  self-reliant  if  not  self-sufficient,  firm  in  the  faith  he  had  him- 
self wrought  out,  discarding  platforms,  regardless  of  authority,  and 
unmindful  of  clamor.  When  he  had  once  formed  an  opinion,  he 
was  unyielding,  sometimes  headstrong,  as  strong  men  are  apt  to  be. 
In  his  intercourse  with  his  patients,  he  had  a  perpendicular  way  of 
doing  things.  His  directions  must  be  followed,  and  friends  or 
nurses  must  not  interfere.  He  would  not  stop  to  argue  and  ex- 
plain, paid  no  attention  to  the  whims  and  fancies  of  old  women, 
and  quietly  took  his  leave  when  he  thought  confidence  was  want- 
ing. For  these  reasons,  he  was  not  what  is  known  as  a  popular 
physician. 

In  his  intercourse  with  medical  men.  Dr.  Tully  was  honorable 
and  manly.  He  would  not  betray  confidence;  would  not  take  an 
unfair  advantage  of  a  professional  rival.  Quackery,  whether  in  or 
out  of  the  profession,  he  despised.     No  doubt  he  had  strong  preju- 
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dices;  was  censorious  and  suspicious,  possibly  jealous.  He  was 
dissatisfied  with  the  world ;  may  have  been  tinged  with  misantliro- 
py;  but  no  act  of  meanness  or  low  malice  tarnishes  his  fair  name. 
Most  of  his  business,  in  the  last  years  of  life,  was  in  the  way  of 
consultation.  He  loved  to  meet  his  medical  friends  and  discourse 
on  his  favorite  topics.  His  conversations  were  in  the  style  of 
monologue  more  than  dialogue,  and  reminded  one  of  his  lectures 
or  essays.  He  talked  right  on,  as  though  compelled  by  the  over- 
flow of  his  ideas.  Vexatious  questions  and  interruptions  annoyed 
him.  In  talking,  as  in  writing,  he  was  magisterial,  exuberantly, 
if  not  ambitiously,  learned,  discursive  and  diffuse.  He  had  a  criti- 
cal knowledge  of  words,  and  loved  them,  seemingly,  for  their  own 
sake.  An  elongated  word  was,  in  his  mouth,  "sweetness  long 
drawn  out."  If  a  man  had  three  christian  names  and  two  titles, 
he  would  repeat  them  all.  He  had  not  the  art  of  abridgment  and 
condensation.  I  have  heard  his  wit  spoken  of,  but  it  seemed  to  me 
he  had  none. — I  make  these  criticisms  because  they  are  necessary 
in  giving  a  full  length,  truthful  portrait  of  Dr.  TuUy.  Sum  up  all 
his  imperfections,  and  deduct  them  from  his  merits,  and  there  is 
enough  left  to  make  a  man  of — a  whole  man,  and  (may  I  not  add?) 
a  great  man. 

Dr.  Tully  was  one  of  the  most  indefatigable  of  men.  He  was 
a  diligent  observer,  orderly  and  systematic  in  every  thing,  and 
never  missed  an  opportunity  to  replenish  his  stores  of  knowledge. 
He  carried  in  a  pocket  book,  made  for  the  purpose,  slips  of  foolscap 
paper,  (he  called  them  octants,)  on  which  he  wrote,  at  the  time, 
whatever  came  under  his  notice.  Whether  he  was  reading  or  vis- 
iting a  patient,  conversing  with  a  friend,  riding  or  walking  or  sit- 
ting, his  note  book  was  always  at  hand.  At  short  intervals,  he 
assorted  these  notes,  each  having  its  running  title,  and  put  them 
away  under  proper  general  headings,  as  materials  for  his  lectures, 
or  for  more  formal  essays.  A  very  large  amount  of  valuable 
manuscript,  thus  collected,  is  in  the  hands  of  his  executor.  He 
was  eminently  a  matter-of-fact  man,  took  delight  in  minute  investi- 
gations ;  but  in  all  his  inquiries,  his  aim  was  to  illustrate  principles 
and  discover  general  laws.  In  his  mind  was  combined  great  love 
of  detail  with  extraordinary  powers  of  generalization — an  unusual 
combination. 


BIOGRAPHICAL  NOTICE 

OF 

GEORGE  SEYMOUR,  M.  D. 

BY   J.    G.    EECKWITH,   M.  D.,   OF   LITCHFIELD, 


One  of  the  manifestations  of  an  enlightened  age  and  more  refined 
civilization,  is  apparent  in  the  erection  of  monuments  to  perpetuate 
the  memory  of  deceased  friends  and  relatives,  and  particularly  to 
those  public  benefactors  who  have  dispensed  rich  blessings  in  the 
broad  fields  of  wretchedness  and  misery  which  have  become  the 
legitimate  inheritance  of  our  fallen  race.  To  this  latter  class  be- 
longs the  faithful  physician  whose  removal  from  the  earth  causes  a 
chasm  which  can  not  soon  be  forgotten  or  supplied.  In  his  disin- 
terested and  self-sacriflcing  labors,  he  dispenses  blessings  with  a 
God-hke  hand ;  and  when  he  is  removed  from  the  scene  of  his 
earthly  labors,  neither  justice  toward  the  departed  nor  sympathy 
with  the  living  will  permit  such  an  occurrence  to  pass  with  so  brief 
a  notice  as  the  simple  record  of  his  death.  Our  state  and  national 
organizations,  with  commendable  regard  to  the  memory  of  our 
deceased  professional  brethren,  have  allowed  a  space  in  their  pro- 
ceedings to  a  brief  biographical  notice  of  their  virtues,  and  thus 
leave  on  their  imperishable  records  suitable  monuments  to  the  liv- 
ing character  of  the  departed. 

The  only  member  of  our  county  organization  who  has  passed 
away  from  our  midst  during  the  past  year,  is  Dr.  George  Seymour, 
of  Litchfield,  whose  memory  will  long  remain  fragrant,  and  his 
name  be  associated  with  the  recollections  of  personal  friendship, 
and  repeated  with  mingled  emotions  of  gratitude  and  grief.  For 
his  character,  that  could  not  be  buried  in  the  tomb,  will  be  fondly 
cherished  by  survivors  for  their  benefit.  We  propose  to  give  a 
few  statistics  of  his  life  or  personal  history. 
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Dr.  George  Seymour  was  born  in  Litchfield,  Dec.  27th,  1816. 
He  was  the  youngest  son  of  Moses  Seymour,  Jr.,  who  occupied  for 
many  years  a  prominent  position  in  the  affairs  of  the  town  and 
county  of  Litchfield.     His  mother  was  the  youngest  daughter  of 
the  late  Hon.  John  Strong,  of  Addison,  Vt.     His  ancestors  were 
highly  respectable,  and  many  of  them  greatly  distinguished  in  state 
affairs,  not  only  in  this,  but  in  other  states ;  among  the  number,  the 
Hon.  Horatio   Seymour,  U.  S.  Senator   from   Vermont,  and  Hon. 
Henry  Seymour,  Canal  Commissioner  and  father  of  Ex- Governor 
Horatio   Seymour  of  New  York,  were  his  paternal  uncles,  and 
General  Samuel  Strong  and  Rev.  Moses  Strong,  both  of  Vermont, 
were  his  maternal  uncles. 

His  father  dying  when  he  was  only  ten  years  of  age,  his  educa- 
tion and  preparation  for  the  great  responsibilities  of  life,  devolved 
on  an  intelligent  and  devoted  mother. 

His  pupilage  was  for  the  most  part  passed  in  the  schools  and 
academy  in  his  native  village.  The  latter  was  then  under  the 
superintendence  and  direction  of  those  pioneers  of  education.  Miss 
Sarah  Pierce  and  John  P.  Brace,  Esq.,  in  the  palmiest  days  of  Litch- 
field. Here  he  distinguished  himself  for  correct  deportment,  good 
scholarship,  and  the  successful  prosecution  of  the  routine  of  studies 
usually  pursued  in  such  institutions.  Having  obtained  honorable 
distinction  in  the  graduating  class  at  the  Litchfield  Academy,  he 
entered  the  office  of  his  brother-in-law.  Dr.  Josiah  G.  Beckwith,  of 
Litchfield,  at  the  age  of  seventeen.  Here  he  exhibited  unusual 
taste  and  aptitude  for  the  profession  of  medicine,  and  after  having 
secured  the  usual  advantages  of  the  medical  institutions  of  New 
York,  he  received  the  degree  of  M.  D.,  by  recommendation  of  the 
Regents  of  the  University  of  that  State.  He  then  removed  to 
Springfield,  Mass.,  where  he  devoted  himself  to  the  practice  of 
surgery  in  connection  with  the  late  distinguished  surgeon,  Dr.  Flint 
of  that  city.  He  then  returned  to  his  native  town  in  1842,  and 
became  a  colleague  with  his  former  preceptor.  Dr.  Beckwith,  where 
he  acquired  a  reputation  as  a  safe  and  judicious  practitioner  which 
secured  him  an  extensive  practice.  The  frequency  with  which  he 
was  called  in  consultation  with  his  senior  medical  bretliren,  is  cred- 
itable alike  to  his  honorable,  upright  and  gentlemanly  deportment 
toward  them,  and  the  appreciation  with  which  he  was  held  as  a 
wise  and  judicious  counsellor. 
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For  a  period  of  more  than  twenty  years,  be  had,  in  season  and 
out  of  season,  regardless  of  exposure  to  pestilence  and  death,  de- 
spite of  storms  and  tempests,  of  hunger  and  midnight  darkness,  on 
unbrolien  roads,  by  day  and  night,  regardless  of  pecuniary  compen- 
sation, sacrificed  health  and  comfort  to  the  arduous  duties  and  self- 
sacrificing  labors  of  his  much-loved  profession. 

During  his  temporary  residence  in  Springfield,  be  made  the 
acquaintance  of  Miss  Sarah  Hart,  granddaughter  of  the  late  Gov. 
Hart,  of  Vermont,  to  whom  he  was  married  in  1842,  with  whom 
he  hved  about  two  years.  The  grave  thus  suddenly  closed  over  his 
dearest  earthly  joys,  and  he  buried  in  one  common  grave  his 
beloved  wife  and  his  only  son  and  heir.  The  bright  star  of  his 
hopes  thus  early  shrouded  in  clouds  and  darkness,  and 

"  Leaving  deposited  on  the  silent  shores  of  raemoi-y, 
Images  and  thoughts  that  couhl  but  live. 
And  would  not  die.'' 

Mrs.  Seymour  was  a  lady  of  superior  education  and  surpassing 
loveliness,  exertuig  the  happiest  inliuence  upon  all  with  whom  she 
came  in  contact.  She  died  all  too  soon  for  such  a  one  who  leaves 
so  blessed  and  hajipy  a  memory  behind  her. 

The  sudden  blighting  of  his  expectations  of  happiness  on  the 
veiy  threshold  of  enjoyment,  left  a  shade  of  sadness  over  several 
years  of  bis  life,  and  he  left  for  a  period  the  scene  of  his  bereave- 
ment, and  indulged  his  taste  for  surgery,  and  for  a  time  took  up  his 
residence  in  the  city  of  New  York,  and  in  order  to  avail  himself 
of  his  favorite  speciality,  he  devoted  himself  to  hospital  and  chem- 
ical practice,  and  to  an  attendance  on  the  lectures  at  the  several 
schools. 

He  possessed  a  keen  eye,  delicate  touch  and  firm  nerves.  With 
an  accurate  knowledge  of  anatomy  which  enabled  him  to  perform 
difficult  and  unusual  operations  with  promptitude  and  success ;  and 
it  is  not  too  much  to  say  that  he  had  not  in  operatic  surgery,  a 
sui)erior  in  this  part  of  the  State. 

On  bis  return  again  to  Litchfield,  he  resumed  his  practice  in 
connection  with  Dr.  Beckwith — continued  with  him  until  his  death. 

Dr.  Seymour  combined  superior  skill  with  great  kindness  and  gen- 
tleness of  manners,  with  the   winning  graces  of  an  amiable  and 
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cheerful  disposition  and  liappy  temperament,  which  rendered  him  a 
great  favorite  with  his  patients. 

Dr.  Seymour  was  a  Fellow  of  the  Coiuiecticut  Medical  Society, 
and  member  of  the  American  Medical  Association,  and  attended 
the  last  annual  meeting  at  New  Haven  in  June  last,  and  enjoyed 
the  liberal  hospitalities  which  were  so  generously  tendered  by  the 
city,  that  he  made  a  memorandum  of  the  happiness  of  that  meeting, 
in  his  diary.  He  was  ardently  attached  to  the  system  of  legitimate 
medicine,  and  detested  system  builders  and  reformers  ;  he  held  no 
communion  with  quackery,  its  advocates  or  deluded  followers. 

Dr.  Seymour  was  not  ambitious  of  jjolitical  preferment.  He 
never  coveted  office  for  its  own  sake,  vanity  or  ostentation.  He  for 
two  years  represented  his  town  in  the  General  Assembly,  and  was 
an  active  and  influential  member,  and  although  often  solicited, 
would  not  accept  the  place  afterwards,  or  many  other  proffered 
nominations. 

He  was  a  man  of  rare  and  fine  intellectual  endowments,  ardent 
and  disinterested  benevolence,  and  great  tenderness  of  feeling.  The 
child  of  poverty  and  wretchedness  pleaded  not  to  him  in  vain  ;  he 
turned  not  by  "on  the  other  side''  when  misery  and  want  cast  on 
the  highway  of  a  pitiless  world,  an  imploring  eye.  He  was  no 
respecter  of  persons  ;  he  would  render  the  same  attention  to  the 
wretched  outcast  on  the  world's  charity  that  he  would  to  the  adopted 
children  of  education  and  refined  manners,  and  often,  instead  of 
receiving  compensation  for  services,  contributed  from  his  own  purse 
to  the  relief  of  their  necessities,  and  always  afforded  the  open 
pui'se  and  warm  heart  in  response  to  all  appeals.  No  wonder  that 
he  was  the  most  popular  man  in  the  community ;  he  lived  but  for 
his  friends  and  the  relief  of  suffering  humanity. 

Dr.  Seymour  was  the  finished  and  complete  gentleman,  and  the 
centre  of  attraction  to  a  large  circle  of  friends  and  admirers,  to  whom 
his  racy  wit  and  spicy  repartee,  his  large  fund  of  anecdote,  his 
genial  cheerfulness  and  sound  common  sense,  of  which  he  possessed 
an  unusual  share,  made  him  the  "observed  of  all  observers,''  and 
made  him  acceptable  to  all  ranks  and  conditions  of  social  life. 

Above  the  medium  stature,  of  commanding  form,  he  combined  the 
elegant  properties,  activity  and  grace.  His  appearance  was  always 
neat  and  attractive  to  people  of  the  most  cultivated  taste  and  pol- 
ished manners,  as  well  as  to  the  inmates  of  the  cottage  and  the  cell. 
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Conciliating  as  were  liis  manners,  he  still  maintained  a  manly  in- 
dependence, uncompromising  honesty,  and  stern  integrity.  Where 
principle  was  involved,  he  never  yielded,  and  although  firm,  was 
never  discourteous,  and  by  his  consistent  and  conscientious  life,  he 
commanded  the  admiration  of  his  friends  and  the  respect  of  his 
political  opponents.  No  man  possessed  a  juster  appreciation  of 
human  character  than  Dr.  Seymour.  No  mask  concealed  the  hypo- 
crite from  his  piercing  eye,  nor  shrouded  the  unprincipled  pretender 
from  his  observation. 

His  death  was  attributed  to  a  subtle  jjoison  which  he  contracted 
at  "Washington  in  March,  1857.  He  was  never  well  after  his  re- 
turn, and  several  times  he  seemed  to  be  hovering  on  the  confines  of  the 
grave,  when  he  would  rally  again,  resume  his  professional  duties 
and  again  relapse.  With  every  interval  of  relief  from  suffering, 
his  mental  cheerfuhiess  broke  forth  unshadowed,  and  played  about 
everything  as  of  old.  He  suffered  much  and  long,  and  when  he 
witnessed  the  dark  mantle  of  the  grave  setting  his  immutable  seal 
upon  his  destiny,  he  was  calm  and  collected. 

He  contracted  a  slight  cold  from  exposure  on  the  25th  of  Jan- 
uary, 1861,  which  increased  his  difficulty  of  respiration,  and  on  the 
29th,  two  days  afterwards,  he  suddenly  passed  away  without  pain 
or  suffering  to  mar  the  aspect  of  xjheerfulness  with  which  the  angel 
of  death  bore  him  away.  And  when  five  days  afterwards  a  whole 
community,  deeply  sensible  of  the  vacancy  which  was  irremediably 
made  in  their  midst,  and  his  professional  brethren  and  numerous 
relatives  rendered  him  the  last  tribute  of  deep  and  unaffected  sor- 
row and  regard,  his  countenance  was  lovely  and  unchanged.  Thus, 
in  the  meridian  of  life,  with  his  eye  undimmed  and  his  step  unfal- 
tering, at  the  head  of  an  honored  profession,  he  left  these  earthly 
scenes  for  that  bright  world  where  sorrow  nor  trouble  can  neither 
reach  nor  molest  him.  It  was  well  said  of  him,  that  a  more  true- 
hearted,  unselfish  and  accomplished  man  we  can  not  expect  to  see 

again. 

"  The  grave  will  close  o'er  those  we  love, 

Yet  in  our  hearts  still  love  remains, 
It  rises  to  their  home  above, 

And  coUl  forsctfulncss  disdains." 


BIOGKAPHICAL  SKETCH 

OF  THE  LATE 

FREDERIC  W.  SHEPARD,  M.  D.,  OF  ESSEX. 

BY    g.    ^V.    TURNEK,    M.  D.,   OF    CHESTEE. 


Frederic  William  Shepaed  was  born  in  Plainfield,  Conn., 
March  18, 1812.  He  was  the  eldest  son  of  Job  and  Arubah  Shep- 
ard,  who  removed  soon  after  marriage  from  Saybrook  to  Plain- 
viEe,  setthng  on  a  tract  of  laud  long  in  possession  of  the  family 
and  known  as  "  Shepard  Hill."  "When  the  subject  of  this  sketch 
was  twelve  years  old,  his  father  died  of  consumption  at  the  age  of 
thirty-nine,  leaving  a  widow  with  five  young  children,  whom  he 
advised  to  return  to  their  maternal  relatives  in  Saybrook.  This 
they  did,  and  we  find  them  shortly  after  living  upon  the  farm,  fru- 
gal, industrious  and  independent. 

A  little  incident  which  occurred  at  this  time,  will  illustrate  the 
thoughtfulness,  kindness  of  heart,  and  filial  affection,  which  charac- 
terized this  son.  He  was  one  afternoon  at  work  in  the  field  of  a 
neighbor,  who  passing  that  way,  found  him  weeping,  and  inquired 
the  cause  of  his  grief.  He  replied  that  he  was  thinking  how  diifl- 
cult  it  was  for  his  mother  to  support  the  family. 

At  an  eai'Iy  age  he  manifested  a  strong  desire  for  knowledge, 
and  his  love  of  study  was  such  as  to  attract  the  attention  of  his 
venerable  pastor,  the  Rev.  Frederic  Wm.  Hotchkiss,  whose  heart 
wanned  toward  the  boy — his  namesake.  He  took  liim  under  his 
special  care,  instructed  him  after  he  had  passed  beyond  the 
branches  taught  in  the  common  school,  and  prepared  him,  by  a  good 
classical  education,  for  the  study  of  medicine,  which  he  commenced 
with  Dr.  Samuel  Carter  of  Saybrook.  His  leisure  hours  at  this 
period  were  spent  in  teaching,  in  which,  displaying  the  enthusiasm 
and  untiring  zeal  which  marked  his  subsequent  life,  he  was  very 
successful.     In  1831,  at  the  age  of  nineteen,  he  attended  his  first 
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Course  of  Lectures  at  the  Medical  Institution  of  Yale  College. 
After  three  years'  study,  with  three  courses  of  Lectures,  he  gradu- 
ated at  New  Haven  in  1834 — and  we  presently  find  our  young 
Physician,  not  yet  twenty -two  years  old,  settled  at  Gale's  Ferry,  in 
tlie  town  of  Ledyard,  which  place  he  had  chosen  at  the  recom- 
mendation of  Dr.  Knight. 

Here  he  succeeded  well,  but  the  attractions  of  a  more  extensive 
field,  and  a  practice  near  his  early  home,  induced  him  to  leave  and 
remove  to  Essex.  His  field  of  practice,  for  some  years  after  this, 
was  not  confined  to  Essex  alone,  but  extended  to  the  neighboring 
villages  of  Saybrook,  Winthrop,  Deep  River  and  a  part  of  Chester. 

After  a  practice  of  twenty-five  years,  in  the  full  vigor  of  manhood, 
he  was  stricken  down  by  Pneumonia,  and  died,  after  a  sickness  of 
eight  days,  on  the  morning  of  the  second  of  May,  1860,  six  weeks 
after  his  forty-eighth  birth-day. 

Dr.  Shepard  was  married  in  1840  to  a  daughter  of  the  late 
Timothy  Green,  Esq.,  of  East  Haddam,  Miss  Maria  T.  Green,  who 
survives  him,  with  two  daughters  and  two  sons,  the  youngest  only 
two  years  old.  Dr.  Shepard  was,  in  the  strictest  sense  of  the  term, 
an  honest  man — frank,  open-hearted  and  sincere.  In  his  daily 
intercourse  with  the  world,  a  "  Nathaniel,  in  whom  was  no  guile.'' 
He  never  learned  to  "bend  the  supple  hinges  of  the  knee,  that 
thrift  might  follow  fawning."  His  faithfulness  in  the  discharge  of 
his  professional  duties,  his  strict  integrity,  and  his  sympathizing 
heart,  gained  him  strong  personal  friends,  and  his  memory  is  em- 
balmed in  the  hearts  of  many  whose  physician,  counsellor  and 
friend  he  was,  during  a  period  of  twenty-five  years. 

But  the  crowning  glory  of  his  life  is  to  be  found  in  his  consistent 
Christian  character.  In  1830,  at  the  age  of  eighteen,  he  made  a 
public  profession  of  his  faith  by  uniting  with  the  Congregational 
Church  in  Old  Saybrook.  He  afterwai'ds  connected  himself  with 
the  Church  in  Center  Brook,  of  which  he  was  a  member  at  the 
time  of  his  death. 

The  large  concourse  of  people  which,  from  his  own  and  the 
neighboring  villages,  filled  the  church  at  his  funeral,  testified  more 
strongly  than  words  can  do,  to  the  worth  of  the  beloved  physician,  , 
the  upright  man,  and  the  sincere  Christian,  who  had  gone  from 
their  midst,  to  that  world  wliere  the  inhabitants  shall  no  more  say 
"  I  am  sick." 


BIOGRAPHICAL  SKETCH 


ANSOK  MOODY,  M.  D.,  OF  NEW  HAVEN. 

BY    B.    H.    CATLIN,    M.  D.* 


That  life  is  valuable  and  worthy  of  our  highest  admiration, 
which  is  occupied  in  the  faithful  performance  of  every  known  duty, 
though  there  may  be  nothing  in  its  whole  course  of  such  marked 
interest  as  to  secure  the  universal  applause  of  cotemporaries  or  the 
lasting  remembrance  of  succeeding  generations. 

The  country  or  village  Doctor  may  be  eminently  useful  and 
highly  respected,  not  only  for  the  faithful  performance  of  all  his 
professional  duties,  but  for  his  labors  in  the  church  and  community 
where  he  resides,  and  yet  be  scarcely  known  in  the  wide  world 
outside  of  the  circle  in  which  he  moves.  The  true  estimate  of 
character  like  this  is  to  be  found  in  the  grateful  hearts  of  those 
who  are  the  favored  recipients  of  their  kind  oflEices,  or  more  truly 
and  fiilly  in  that  record  made  on  High  which  shall  be  revealed  at 
the  Last  Day.  Judged  by  this  standard,  the  character  of  our  late 
friend  and  associate.  Dr.  Anson  Moody,  would,  we  believe,  be 
placed  in  an  exalted  position.  He  was  born  in  South  Hadley, 
Massachusetts,  February  25th,  1792 ;  his  father,  Daniel  Moody, 
being  a  respectable  citizen  of  that  place. 

Dr.  Moody  graduated  at  Yale  College  in  1814,  having  main- 
tained a  highly  respectable  standing  in  his  class,  and  sharing  its 
honors.  He  commenced  the  study  of  medicine  in  his  native  town, 
attended  Lectures  in  the  Medical  Institution  of  Yale  College,  and 
was  licensed   to  practice   medicine  in   the  Spring   of  1817.     He 

*  Most  of  the  facts  here  stated  are  derived  fi-om  an  address  delivered  at  the 
funeral  of  Dr.  Moody,  liy  Rev.  Edward  Strong.  Several  extensive  quotations 
have  been  made  from  the  same,  which  arc  marked  as  such. 
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received  the  Honorary  Degree  of  M.  D.  in  1840,  upon  tbe  recom- 
mendation of  tlie  Connecticut  Medical  Society.  He  entered  upon 
the  practice  of  his  profession  in  Pahner,  Massachusetts,  immedi- 
ately after  completing  his  course  of  study.  November  7,  1817, 
he  was  married  to  Miss  Clarissa  Colhns,  daughter  of  Ebenezer 
Collins.  This  pleasant  union  was  only  sundered  by  his  death. 
They  had  four  children  ;  one  died  in  infancy  ;  three  sons  survive ; 
two  of  them  are  in  the  profession  of  their  father ;  the  other  a  jew- 
elry merchant  in  Vicksburg,  Mississippi. 

After  a  residence  of  five  or  six  years  in  Palmer,  Dr.  Moody 
removed  to  Belchertown  in  the  same  State,  where  he  continued 
about  the  same  length  of  time,  and  then  removed  to  Ware  Village. 
Here  he  formed  a  copartnership  with  a  college  classmate  and  fol- 
lowed the  practice  of  his  profession  seven  or  eight  years.  While 
here  he  was  urgently  solicited  to  settle  in  North  Haven,  Connecti- 
cut. "  Indeed  so  strenuous  were  the  citizens  of  this  town  in  tlieir 
efforts  to  induce  him  to  come  among  them,  that  twenty  responsible 
men  of  their  number  guaranteed  him  a  yearly  income  from  his 
medical  practice  of  not  less  than  eight  hundred  dollars."  "After 
much  hesitation  he  determined  on  tliis  third  removal."* 

After  a  residence  in  North  Haven  of  about  fourteen  years,  he 
removed  to  New  Haven,  where  he  remained  till  his  death,  Febru- 
ary 11th,  1855,  wanting  only  fourteen  days  of  being  sixty-three 
years  of  age.  In  person,  Dr.  Moody  was  about  the  medium  size, 
erect  and  well  formed,  with  a  remarkable  honest  and  benevolent 
expression  of  countenance — one  which  at  once  impressed  the 
beholder  with  a  correct  estimate  of  his  true  character.  He  was  a 
man  of  more  than  ordinary  vigor,  seldom  sick.     For  a  time 

"  He  shared  the  gratuitous  practice  of  our  (Connecticut)  Hospi- 
tal, with  five  others  of  our  Jledical  Faculty,  each  during  two 
months  of  the  year,  taking  this  entire  responsibility  upon  himself. 
When  Dr.  Moody  was  taken  sick,  he  had  just  finislKnl  the  service 
required  of  him  by  this  arrangement.  He  left  the  Hospital  and 
returned  home  to  die.  And  tlie  fidelity  with  which  he  discharged 
his  duties  to  the  sick  and  suffering  poor  in  that  institution,  to  which 
many  bear  a  willing  testimony,  is  but  in  keeping  with  his  whole 
life,  and  a  fair  specimen  of  it.  His  labors  there  have  been  (were) 
unusually  arduous.  About  twenty-five  patients  have  (had)  been 
visited  by  him  daily,  many  of  them  so  sick  as  to  move  deeply  his 
sensibilities  and  seriously  task  his  time,  strength  and  skill. 

*Mr.  Strong's  Address. 
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"  He  devoted  to  these  gratuitous  labors  the  morning  of  each  day 
for  two  months,  returning  home  at  noon  well  nigh  exhausted. 
Several  of  these  patients  have  (had)  been  suffering  from  tlie  par- 
ticular disease  which  in  his  case  proved  flital,  and  which  appears 
to  have  been  superinduced  by  the  prolonged  overtasking  of  his 
energies  at  the  Hospital,  superadded  to  his  regular  practice.  In 
this  respect  we  shall  not  be  tar  out  of  the  way  to  say  of  him  that  he 
fell  a  martyr  to  his  scrupulous  and  untiring  fidelity  in  the  discharge 
of  his  professional,  and  in  this  instance,  charitable  duties.  Fit  ter- 
mination of  a  long  career  of  varied  fidelity  in  every  relation  and 
walk  of  life  !  *  " 

An  eminent  physician  of  New  Haven  writes  : 

"  Dr.  Moody  was  a  kind-hearted,  upright  man,  always  governed 
by  honorable  and  religious  principles ;  his  intercourse  with  his 
patients  was  a  continuation  of  kindness  and  frankness  which  insured 
their  esteem  and  respect.  In  practice  he  was  prudent  and  judi- 
cious, pursuing  the  expectant  rather  than  the  anticipatory  plan  of 
treatment.  He  conducted  his  patient,  in  all  ordinary  cases  of  dis- 
ease, prudently,  judiciously  and  successfully." 

The  following  quotation  will  show  how  he  was  estimated  by  the 
community : 

"As  a  physician.  Dr.  Moody  was  higldy  valued  and  skillful. 
He  was  endowed  with  intellectual  and  moral  qualities,  which  well 
fitted  him  for  the  duties  of  his  profession,  and  for  success  in  it. 
He  was  eminently  cautious,  possessed  a  clear  and  balanced  mind, 
a  sound  judgment,  and  a  sympathizing  heart.  He  was  too  consci- 
entious to  try  rash  experiments,  and  is  believed  to  have  met  in  his 
practice  beyond  an  average  of  success. 

"  Few  entered  into  the  sorrows  of  the  sick  with  so  lively  a  con- 
cern as  he.  Uniformly  it  was  evident  not  that  a  mercenary  motive 
actuated  him  in  his  professional  calls,  but  rather  a  cordial  desire  to 
relieve  pain  and  restore  the  patient. 

It  is  the  uniform  testimony  of  those  who  knew  him  longest  and 
best,  that  he  possessed  a  trustworthy  skill  along  with  numerous 
other  qualities  which  greatly  endeared  him  to  his  patrons.  He 
was  assiduous  and  faithful,  eminently  a  ^^  beloved  physician." 

To  his  rare  modesty,  therefore,  and  retiring  disposition,  as  also 
to  his  liberality,  rather  than  to  any  deficiency  in  professional  dili- 
gence and  merit,  is  to  be  attributed,  I  apprehend,  the  fact  that  he 
faded  to  accumulate  any  considerable  property.  The  strong  attach- 
ment of  his  patrons  to  him,  as  their  family  physician,  was  conspicu- 
ous in  the  difficulty  with  which  he  tore  himself  away  from  North 

*  Mr.  Strong's  Address. 
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Haven,  to  remove  to  this  city,  (New  Haven,)  and  the  multiplied 
calls  he  had  for  a  long  time  afterwai'd,  to  visit  professionally  those 
families  who  could  not  believe  any  other  physician  would  do  as 
well. 

"In  the  various  communities  in  which  he  lived  he  uniformly 
commanded  the  respect  of  his  fellow  citizens.  He  has  (had)  been 
a  pillar,  as  in  the  Church,  so  in  society.  Notwithstanding  great 
natural  timidity,  his  public  spirit  prompted  him  to  gi-eat  activity 
and  usefulness  in  all  matters  of  public  concern.  He  ever  mani- 
fested a  deep  interest  in  the  welfare  of  the  community.  He  was 
not  a  man  of  a  disposition  so  narrow  that  even  a  public  education 
and  intercourse  with  the  high-minded,  and  the  grace  of  God,  failed 
to  liberalize  it.  On  the  contrary,  he  minded  not  his  own  things, 
but  also  the  things  of  others.  An  educated  man,  he  interested 
himself  appropriately  in  town  affairs,  and  especially  in  the  cause 
of  Common  Schools  and  Temperance.  His  public  spirit  induced 
him  to  make  pecuniary  professional  sacrifices  that  he  might  be  use- 
ful to  his  feUow  citizens  in  these  public  interests." 

Dr.  Moody  was  eminently  a  conscientious,  rehable  man,  never 
acting  upon  one  principle  at  home  in  the  community  where  his 
conduct  would  be  observed,  and  on  another  among  strangers,  but 
was  ever  the  same,  in  the  domestic  or  social  circle,  or  abroad  in 
the  large  assemblies  of  his  professional  brethren,  where  temptation 
might  have  an  influence  upon  those  of  weaker  principles. 

"  Few  men  have  been  more  exemplary  in  the  domestic  circle. 
I  might  call  him,  without  impropriety,  a  model  husband  and  father. 
Equable  in  temper,  afl'ectionate  in  disposition,  strong  in  his  affec- 
tions, accustomed  to  enter  into  the  feelings  of  his  children  and  so 
to  attract  their  confidence,  indulgent  towards  them,  tenderly  so  in 
respect  to  recreations  and  amusement  which  he  deemed  harmless, 
and  immovably  firm  in  prohibiting  those  he  deemed  otherwise,  he 
was  able  at  once  to  command  their  respect  and  secure  their  obedi- 
ence and  affection."* 

I  should  fail  to  do  justice  to  the  memory  of  our  esteemed  brother 
if,  even  in  this  professional  notice  I  failed  to  speak  of  his  christian 
character  which  was  the  crowning  endeavor  and  leading  principle 
of  his  life. 

God  grant  that  we  may  all  so  love  and  so  live  that  we  shall  be 
permitted  to  meet  in  that  upper  Temple  "not  made  with  hands, 
eternal  in  the  Heavens." 

*Mr.  Strong's  Aildrees. 


BIOGRAPmCAL    SKETCH 

OF 

REYNOLD   WEBB.   M.   I). 

BY   JOEL   CANFIELD,    M.    D.,    OF    GUILFORD. 


The  late  Reynold  Webb,  M.  D.,  was  born  in  Chester,  Conn., 
January  3d,  1791.  He  died  in  Madison,  Conn.,  July  1st,  1856. 
His  pai'ents,  Reynold  and  Catharine  Parmelee  Webb,  were  per- 
sons of  the  first  respectability,  and  were  most  deservedly  esteemed 
by  all  who  knew  them.  They  had  nine  children,  all  of  whom 
lived  to  adult  age,  and  to  enjoy  a  good  name. 

The  subject  of  this  notice  was  the  third,  an  affectionate  and  duti- 
ful son,  entertaining  great  respect  for  his  parents  to  the  close  of 
their  long  life.  He  lived  with  his  parents  during  his  minority, 
spending  his  summers  with  his  father  on  his  farm,  and  his  winters 
in  a  district  school,  until  perhaps  the  age  of  sixteen,  and  subse- 
quently in  the  private  school  of  Rev.  Samuel  Mills,  a  clergyman 
of  great  excellence,  and  a  teacher  of  distinguished  ability.  At  the 
age  of  twenty-one  he  decided  to  try  the  fortunes  of  a  sailor,  his 
brother  Samuel,  older  than  himself,  having  been  successful  in  that 
employment.  He  purchased  a  work  on  navigation,  and  was  giving 
his  attention  to  that  subject,  when  Dr.  Richard  Ely  (a  very  judi- 
cious man  and  physician,  and  of  much  influence,)  advised  him  to 
abandon  the  idea  of  becoming  a  sailor,  and  to  turn  his  attention  to 
the  study  and  practice  of  medicine ;  assuring  him  that  he  had  many 
of  the  right  qualifications  for  a  physician.  He  soon  followed  this 
advice  and  commenced  the  study  of  Latin,  under  the  instruction  of 
Rev.  Aaron  Hovey,  of  Essex,  preparatory  to  the  study  of  Medi- 
cine. After  spending  considerable  time  in  this  way,  and  in  teach- 
in"  school,  he  began  the  study  of  his  profession  with  Dr.  Richard 
Ely,  and  continued  with  him  about  one  year,  when  Dr.  Ely  died. 
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He  finished  his  term  of  study  in  the  office  of  Dr.  Samuel  Carter, 
of  Saybrook,  attending  in  the  time  two  courses  of  Lectures  in  the 
Medical  Institution  of  Yale  College,  where  he  graduated  1819. 
Soon  after  his  graduation  he  commenced  the  practice  of  medicine 
in  his  native  place,  and  in  a  short  time  had  a  fair  busmess  and  a 
good  reputation.  In  1821,  there  occurred  an  opening  for  a  Physi- 
cian in  Madison.  The  Doctor  broke  away  from  his  friends  and 
business  in  Chester  and  vicinity,  and  located  in  Madison.  Here 
he  did  not  at  first  remain  long  but  accepted  an  invitation  fi'om  the 
people  of  Essex  to  supply  the  place  of  Dr.  Dickinson,  then  too 
feeble  to  practice,  but  at  the  urgent  request  of  his  friends  in  Madi- 
son, returned  to  that  place,  where  he  spent  the  remainder  of  his 
lite  in  the  constant  practice  of  his  profession,  and  in  the  discharge 
of  the  duties  belonging  to  the  various  civil  appointments  conferred 
upon  him  by  his  fellow-townsmen,  as  Representative  to  the  State 
Legislature,  Judge  of  Probate,  Justice  of  the  Peace,  and  others. 

During  the  early  part  of  his  residence  in  Madison,  Dr.  Webb 
married  Miss  Deborah  H.  Meigs,  daughter  of  Daniel  Meigs,  Esq., 
of  that  place,  who  survived  her  husband  until  some  time  in  the 
year  1860.  They  had  two  children.  The  eldest,  a  son,  Daniel 
M.  Webb,  M.  D.,  the  professional  successor  of  his  father,  and 
Catharine  M.  Webb,  afterward  Mrs.  Wilcox,  who  deceased  since 
tlie  death  of  her  father. 

When  Dr.  Webb  located  himself  in  Madison,  his  reputation  as 
a  successful  physician,  his  gentlemanly  demeanor  and  pleasing 
address,  at  once  introduced  him  into  general  favor,  and  won  for 
him  the  esteem  of  the  people  of  his  new  field. 

He  soon  enjoyed  the  respect  of  his  new  professional  neighbors , 
and  his  fidelity  and  success  were  rewarded  by  the  confidence  and 
liberal  patronage  of  the  community. 

Dr.  Webb  was  early  a  member  of  tlie  New  Haven  County  Med- 
ic;d  Society,  and  was  repeatedly  its  President ;  was  often  chosen  a 
Fellow  of  the  Connecticut  Medical  Society,  and  was  an  honored 
and  useful  member  of  our  annual  Conventions.  He  was  a  mem- 
ber of  the  American  Medical  Association,  and  repeatedly  attended 
its  meetings  as  a  delegate  from  the  New  Haven  County  Society. 

He  was  a  public-spirited  man,  caring  for  the  general  interest  and 
prosperity  of  the  entire  community.  He  was  a  benevolent  man, 
as  many  of  the  various  objects  of  charity,  public  and  private,  of 
his  time,  could  prove,  and  as  the  poor  who  never  left  his  house 
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uncared  for  could  fully  confirm.  Dr.  Webb  never  made  a  public 
profession  of  religion,  but  was  a  firm  believer  in  the  truths  of  Rev- 
elation, and  I  am  assured  died  in  the  possession  of  a  Christian 
hope. 

Dr.  Webb  possessed  a  strong  and  vigorous  mtellect,  and  although 
it  was  imperfectly  trained  by  early  education  or  by  subsequent  cul- 
ture, he  always  gained  the  esteem  and  confidence  of  his  profes- 
sional associates  and  of  the  community.  The  imperfection  of  his 
early  education  was  probably  owing  in  part  to  his  limited  pecuniaiy 
means,  and  partly  to  the  late  period  in  life  when  he  decided  on  a 
professional  course ;  and  his  lack  of  subsequent  culture  is  to  be 
accounted  for  from  the  almost  constant  pressure  of  duties  outside 
of  his  library.  By  the  exercise  of  a  sound  judgment  he  was  able 
to  turn  aU  his  acquirements  to  a  practical  use.  He  was  eminently 
an  observing  man,  watching  carefully  and  diligently  the  diseases 
which  came  under  his  notice,  he  became  i'amiliar  witli  all  their 
features,  readily  recognizing  their  peculiarities  and  foreseeing  the 
changes  which  would  probably  take  place  in  their  progress. 

Hence,  he  I'arely  erred  in  the  diagnosis  and  prognosis  of  diseases. 
The  opinions  which  he  formed  of  the  cases  under  his  care,  he 
readily  communicated  to  his  patients  and  their  friends,  so  frankly 
and  kindly  as  to  gain  esteem  and  secure  confidence.  In  obscure 
and  doubtful  cases,  his  doubts  were  expressed,  that  farther  advice 
might  be  obtained  if  desired.  His  intercourse  with  his  patients 
was  marked  by  kindness,  gentleness  and  self-possession,  and  with 
entire  frankness  and  integrity.  The  Dr.  was  peculiarly  a  prac- 
tical man.  In  his  practice  he  was  guided  by  strong  common-sense, 
enlightened  by  careful  observation  and  preserved  from  error  by  a 
judgment  unbiased  by  irregular  impulses  or  fanciful  theories.  He 
examined  diseases  with  careful  dehberation  and  keen  discrimina- 
tion, and  usually  formed  a  correct  opinion  of  their  character  and 
tendencies.  He  was  perhaps  better  qualified  to  carry  out  estab- 
lished methods  of  practice  than  to  devise  such  as  were  new.  The 
character  of  his  practice  was  rather  watchfully  expectant  than 
anticipating.  Still  he  was  observant  of  the  changes  wliich  arise  in 
the  progress  of  diseases,  and  ready  to  meet  them  by  prompt  medi- 
cation. He  was  not  prone  to  adopt  new  methods  of  treatment,  nor 
to  employ  the  multitude  of  new  remedies  which  are  continually 
broun-ht  before  the  notice  of  the  profession,  preferring  such  as  had 
become  familiar  to  him  by  long  continued  use.     He  did  not  believe 
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that  a  doubtful  remedy  is  better  than  none,  but  chose  to  trust  to  the 
resources  of  nature  rather  than  to  employ  medicines,  especially 
such  as  were  active  in  their  operation,  the  beneficial  effects  of 
which  he  could  not  fairly  foresee. 

At  the  same  time  he  was  ready  to  employ  prompt  and  active 
medication  when  such  treatment  commended  itself  to  his  judgment, 
or  had  been  approved  by  experience. 

Much  of  the  success  of  Dr.  Webb  as  a  physician  depended  upon 
the  entire  confidence  reposed  in  him  by  his  patients.  He  was  nat- 
urally cheerful  and  hopeful,  and  he  well  knew  how  to  dispel 
despondency,  and  to  excite  not  only  a  desire  but  a  will  to  recover, 
in  the  minds  of  his  patients.  This  was  done  by  no  labored  disqui- 
sition on  the  nature  of  the  disease  or  the  progress  of  the  symptoms, 
but  by  a  few  words  of  confident  hope,  honestly  spoken  and  implic- 
itly beUeved.  No  one  doubted  the  truthfulness,  or  for  the  most 
part  the  accuracy,  of  the  opinions  which  he  formed  and  always 
freely  expressed. 

In  the  latter  part  of  his  life.  Dr.  Webb  was  much  employed  in 
consultation  by  neighboring  physicians.  He  was  my  principal  coun- 
sellor in  cases  of  difficulty  occurring  in  my  practice  for  nearly  a 
third  of  a  century,  and  I  remember  with  gratitude  and  esteem,  the 
kind,  candid  and  honorable  manner  in  which  he  uniformly  treated 
me  in  our  professional  and  social  intercourse. 

For  the  duties  of  a  consulting  physician  he  was  well  qualified. 
A  long  and  enlightened  experience,  carefully  gathered  and  remem- 
bered, enabled  him  to  bring  large  resources  to  bear  upon  the  cases 
which  were  presented  to  him,  while  his  frank  integrity  insured  him 
the  confidence  of  the  attending  physician  as  well  as  of  the  patients 
and  their  friends. 

Doctor  Webb  was  not  greedy  of  gain  nor  of  applause.  He  was 
satisfied  with  the  rewards  of  a  life  of  labor  devoted  to  the  heroic 
and  diligent  performance  of  his  professional  duties,  and  he  was  well 
aware  that  the  unsought  reputation  which  will  always  follow  such 
a  performance  of  the  duties  of  any  station  in  life,  is  of  more  value 
and  affords  more  satisfaction  than  any  amount  of  popular  applause 
unduly  sought  or  unworthily  obtained.  This  reputation  he  enjoyed 
for  many  years,  and  when  in  the  vigor  of  manhood  he  was  removed 
by  death,  a  large  community  mourned  the  loss  of  an  honest  and 
skillful  physician,  of  a  safe  and  judicious  counselor,  and  of  a  kind- 
hearted,  benevolent  and  public-spirited  citizen. 


BIOGRAPHICAL  NOTICE 

OP 

WM.  S.  PIERSON,  M.  D.,  OF  WINDSOR. 

BY  A.  MORRISON,  M.  D. 


It  may  not  be  inappropriate  that  I  give,  as  an  introductory  to 
the  biography  of  Dr.  Wm.  S.  Pierson,  a  short  account  of  the  men 
who  practiced  medicine  and  surgery  in  the  town  of  Windsor,  from 
its  earliest  settlement  down  to  the  time  of  Dr.  Pierson's  arrival  in 
said  town. 

First  in  order,  we  mention  the  Rev.  Ephraim  Huit,  who  came 
from  the  west  of  England  to  America  in  the  year  1634.  At  first, 
to  Massachusetts  Bay,  thence,  after  five  years,  to  the  plantation  of 
Windsor,  where  he  arrived  in  1639,  and  became  the  colleague  of 
the  venerable  Warham  in  the  care  of  the  Church.  The  inscription 
on  Huit's  monument  shows  that  he  died  in  1644,  much  lamented 
by  the  inhabitants  of  the  plantation  and  colony. 

We  are  told  in  the  history  of  ancient  Windsor,  that  Mr.  Huit 
was  a  gentleman  and  a  scholar,  having  come  of  gentle  blood  and 
been  trained  in  the  best  schools  of  England.  The  monument  of 
Huit  is  the  oldest  in  our  town,  county  and  state,  and  probably  the 
oldest  in  the  whole  valley  of  the  Connecticut  river.  It  still  bears 
marks  of  skill  and  taste  in  its  mechanical  execution,  and  the  litera. 
ture  of  his  epitaph  is  equal  to  the  best  of  its  date. 

We  are  also  told  that  Mr.  Huit  was  somewhat  taught  in  medical 
lore,  and  skilled  in  the  application  of  remedies.  Certain  it  is  that 
he  was  frequently  consulted  "  in  ye  affairs  of  medicine  as  well  as 
in  ye  Ecclesiastical  and  Publick  affairs,''  and  in  speaking  of  the 
physicians  of  our  town  we  ought  not  to  neglect  so  bright  an 
example  in  medicine  as  the  Rev  Doct.  Huit. 
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The  tombstone  of  Huit  is  surrounded  by  the  graves  of  the  com- 
mon people,  marked  by  slabs  of  freestone,  apparently  rough  from 
the  quarry,  with  a  few  sentences  graved  upon  them,  showing  who 
lies  beneath,  telling  when  and  where  they  were  born,  when  and 
where  they  died,  and  perhaps  recording  some  important  events  of 
their  lives  in  quaint  rhyme. 

"  Yes,  e'en  these  bones  from  insult  to  protect, 
Some  frail  memorial  still  erected  nigh, 
With  uncouth  rhyme  and  shapeless  sculpture  decked, 
Implores  the  passing  tribute  of  a  sigh." 

"  Their  name,  their  years,  spelt  by  the  unlettered  muse, 
The  place  of  fame  and  Elegy  supply; 
And  many  a  holy  text  around  she  strews. 
That  teach  the  rustic  moralist  to  die." 

Pardon  this  digression,  and  I  will  proceed  to  the  next  in  order 
of  Physicians  in  Windsor. 

If  we  except  Warham,  Maverick  and  Huit,  (pastors  and  teach- 
ers in  the  church,  of  whom  I  conjecture  all  practiced  medicine  to 
some  extent,  though  we  have  no  written  account  of  either  having 
done  so,  save  Huit,  as  mentioned  before,)  the  first  regularly  edu- 
cated and  licensed  physician  in  Windsor  was  Doct.  Bray  Rositer. 
The  date  of  his  arrival  in  Windsor  I  can  not  learn,  but  he  died  in 
1672.  It  appears  that  he  lived  and  practiced  a  while  in  Guilford, 
Conn.  It  is  reported  of  him,  that  he  was  a  well  educated  gentle- 
man, skilled  in  the  practice  of  medicine  and  surgery,  and  also  ren- 
dered distinguished  service  in  public  affairs.  He  made  the  first 
post-mortem  examination  in  the  colony  of  Connecticut,  for  which 
he  received  pay  out  of  the  public  treasury. 

Next  to  Rositer,  in  Windsor,  in  1654,  came  one  Daniel  Porter, 
who  was  examined  by  the  pastors  and  teachers  of  the  different 
churches  of  the  Connecticut  Colony,  and  allowed  "to  exercise  his 
art  of  surgery.''     Little  is  said  of  him. 

Following  Porter,  one  Robert  Howard  is  mentioned  as  a  physi- 
cian in  1 601.  It  appears  that  he  practiced  nearly  up  to  the  date  of 
his  death,  which  was  about  the  year  1684. 

Next  in  order  was  Doct.  Samuel  Mather,  a  graduate  of  Harvard 
College  in  1698.  He  commenced  practice  in  Windsor  in  1702, 
and  continued  through  forty-three  years.  It  is  written  of  him  that 
he  was  eminent  in  civil  and  military  life,  as  well  as  in  the  practice 
of  medicine. 
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Fifth  in  the  line,  came  Doct.  Alexander  AVolcott,  who  graduated 
at  Yale  College  in  1731,  and  soon  after  commenced  the  study  of 
medicine  under  Doct.  Norman  Morrison,  of  Hartford.  Having 
finished  his  course  of  medical  study,  he  commenced  the  practice  of 
medicine  and  surgery  m  his  native  town,  about  the  year  1740,  and 
soon  attained  a  distinguished  rank  m  his  profession.  He  served 
with  ability  as  surgeon  at  the  capture  of  Louisburg  m  1745.  Re- 
turning to  his  native  town,  he  re-entered  upon  the  duties  of  his 
profession,  and  continued  to  practice  till  1776,  when  he  was  by 
appointment  placed  at  the  head  of  the  Examining  Committee  for 
Surgeons  and  Surgeon's  Mates  in  the  Continental  army. 

The  records  of  Windsor  show  that  Doct.  Wolcott  was  a  firm 
friend  to  the  American  cause  during  the  Revolutionary  struggle, 
and  always  active,  both  in  public  and  private,  to  promote  its  suc- 
cess. He  died,  fuU  of  years  and  honors,  in  1795,  and  was  suc- 
ceeded by  his  son,  Doct.  Christopher  Wolcott. 

About  the  commencement  of  the  Revolution,  the  field  for  med- 
ical practice,  in  Windsor,  was  considered  sufficient  for  two  men, 
and  cotemporary  with  Dr.  Alexander  Wolcott  lived  Dr.  Timothy 
Mather,  a  Christian  gentleman  and  a  skillful  physician.  He  died, 
much  lamented,  in  the  year  1788,  at  the  early  age  of  thirty-four 
years.  Both  Wolcott  and  Mather  were  men  of  mark.  Both  were 
men  of  letters,  both  were  men  of  fine  presence  and  pohshed  man- 
ners, both  were  well  taught  in  medicine,  both  lived  highly  honored, 
and  died  universally  lamented. 

Soon  after  the  date  of  Doct.  Mather's  death,  I  conjecture,  that 
Doct.  Hezekiah  Chaffee  came  to  Windsor,  and  set  up  the  practice 
of  medicine.  And  it  was  about  this  time,  too,  or  a  little  after,  that 
Doct.  Alexander  Wolcott  admitted  as  a  partner  in  his  practice,  his 
son,  Dr.  Christopher  Wolcott.  These  men— Chaffee  and  Wolcott, 
Jr. — held  the  field  for  many  years.  They  are  remembered  and 
often  spoken  of  by  the  elder  portion  of  the  inhabitants  of  Windsor 
to  this  day,  and  many  there  are  who  lament  the  change  that  has 
taken  place  in  the  practice  of  medicine  since  the  palmy  days  of 
Chaffee  and  Wolcott. 

Thou'rh  it  is  reported  of  them  that  they  did  not  always  five  as 

men  of  the  same  profession  should  live — in  unity  and  friendship — 

still  we  have  every  reason  to  believe  that  they  were  both  skillful 

physicians  and  worthy  men.     Chaffee  died  in  1818,  at  the  age  of 
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eighty-eight,  and  "Wolcott  in  the  year  1821,  at  the  age  of  sixty- 
seven. 

Doct.  ChalTee  had  for  a  pai-tner  in  practice,  during  the  latter 
years  of  his  life,  his  son,  Doct.  Hezekiah  Chaffee,  Jr.,  a  well-taught, 
active  and  faithful  pliysician,  who  survived  his  father  only  three 
years,  dying  in  the  year  1821,  at  the  age  of  fifty-nine. 

Doct.  Christopher  tP'olcott  had  given  up  the  active  duties  of  his 
profession  for  a  few  years  before  his  death,  and  his  field  had  been 
occupied  by  Doct.  Abel  Simmons,  wlio  came  from  Ashford,  Conn., 
about  the  year  1812,  and  died  m  1818.  It  was  said  of  him  that 
he  was  a  physician  of  great  promise. 

To  go  back  a  httle,  it  appears  that  Doct.  Elisha  N.  Sill  came 
from  Lyme,  Conn.,  to  Windsor,  about  the  close  of  the  last  century, 
and  settled  with  a  view  to  practice  medicine,  but  being  elected  to 
several  important  and  lucrative  offices  in  the  town,  and  the  still 
more  important  event  of  marrying  a  rich  wife,  added  to  the  above 
cause,  he  partially  abandoned  practice,  and  gave  the  most  of  his 
time  to  public  aflfairs  and  the  care  of  his  large  estate. 

Thus  I  have  related,  in  brief,  the  httle  that  I  have  read  and 
heard  concerning  the  physicians  of  Windsor  prior  to  the  year  1818, 
not  including  those  who  practiced  in  East  Windsor,  South  Windsor, 
and  Ellington,  on  the  east  side  of  Connecticut  river,  Bloomfield, 
Windsor  Locks,  and  the  Society  of  Poquonock,  on  the  west  of  Con- 
necticut river,  which  towns  and  society  were  all  originally  included 
within  the  boundaries  of  Windsor.  Those  men  who  practiced  med- 
icine and  lived  within  or  near  the  boundaries  of  the  ancient  PaH- 
sado  in  Windsor  proper,  may  be  said  to  be  predecessors  of  Doct. 
Pierson,  and  I  have  therefore  confined  myself  exclusively  to  them. 
It  would  be  interesting  to  write  out  in  detail — if  material  could  be 
found — the  hves  of  these  truly  eminent  and  worthy  men,  but  this 
work  must  be  done,  if  done  at  all,  by  a  man  of  more  leisure  and 
more  information  than  I  possess,  and  holds  a  readier  pen  than 
mine. 

We  have  come  do^vn  to  the  year  1818,  the  date  of  Doct.  Sim- 
mons' death,  and  also  the  date  of  Doct.  Pierson's  arrival  in  Wind- 
sor.    Here  let  us  commence  the  biograpliy  of  Pierson. 

During  my  first  year  in  Windsor,  while  "  waitiny  for  practice,^' 
I  made  frequent  visits  to  the  ancient  burying  ground,  and  in  trac- 
ing out  the  different  inscriptions  on  the  numerous  head-stones  and 
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monuments,  I  particularly  noticed  one  on  a  plain  shaft  of  free-stone, 
that  read  thus: 

"  Rev.  Abraham  Pierson  emigrated  from  Yorkshire,  England,  to 
New  England,  in  the  year  1040,  and  died  at  N(;wa,rk,  New  Jer- 
sey, Aug.  9th,  1G68." 

"Rev.  Abraham  Pierson  died  at  Killingworth,  Ct.,  March  5th, 
1707,  aged  61  years.'' 

"Abraham  Pierson,  Esq.,  died  at  Killingworth,  Ct.,  January  8th, 
1752,  aged  72  years." 

"  Dea.  Dodo  Pierson  died  at  Killingworth,  Ct.,  January  10th, 
1796,  aged  72  years." 

"Dea.  Abraliam  Pierson  died  at  Killingworth,  Ct.,  May  11th, 
1823,  aged  67  years." 

A  few  days  since  I  again  visited  the  burying  ground,  and  read 
in  addition  to  the  above,  as  follows  : 

"Doct.  Wm.  Seward  Pierson,  died  at  Windsor,  Ct.,  July  16th, 
1860,  aged  73  years." 

Here  we  have  the  genealogy  of  the  Pierson  family  through  six 
generations  ;  Doct.  Wm.  S.  being  the  sixth  in  the  line  in  this  coun- 
try, from  England. 

Through  the  politeness  of  the  Rev.  Samuel  H.  Allen  of  Wind- 
sor Locks,  I  obtained  a  more  extended  account  of  the  Pierson  family 
than  from  any  other  source.  From  this  it  appears  that  the  Rev. 
Abraham  Pierson,  from  England,  was  pastor  at  South  Hampton,  L. 
I.,  at  Branford,  Ct.,  and  at  Newark,  New  Jersey,  where  he  died 
as  mentioned  above.  He  is  spoken  of  as  a  faithful  pa.stor  and  an 
excellent  divine. 

Rev.  Abraham  Pierson,  2d,  was  graduated  at  Harvard  College. 
Pastor  at  Killingworth,  Ct,  and  first  President  of  Yale  College,  or 
Rector,  as  that  officer  was  then  called. 

Abraham  Pierson,  Esq.,  (third  in  the  line)  was  distinguished  for 
the  services  he  rendered  as  a  public  otiicer,  and  his  many  private 
virtues. 

Dea.  Dodo   Pierson  was,  as  his  title  indicates,  an  officer  in  the 

church. 

Dea.  Abraham  Pierson,  father  of  the  subject  of  this  memoir,  was 
for  many  years,  a  .Judge  of  the  Court  in  the  county  of  New  Haven, 
and  an  officer  in  the  church  of  his  ancestors,  at  Killingworth. 

Thus  we  see,  and  it  may  not  be  out  of  place  to  mention,  that  Doct. 
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William  S.  Pierson  was  descended  through  a  long  line  of  distinguish- 
ed ancestry  on  the  paternal  side,  and  had  advantages  beyond  most 
men,  in  this  respect.  I  think  I  have  heard  Doct.  Pierson  say,  (and 
the  circumstance  is  not  a  little  remarkable,)  that  one  member  of  each 
of  the  six  generations  of  the  Pierson  family  in  America,  had  grad- 
uated at  an  American  college,  five  in  an  unbroken  succession  at 
Yale. 

On  the  maternal  side.  Dr.  Pierson  was  descended  throngli  his 
grandmother,  Mary  Seward,  from 

1st.  WilUam  Seward,  of  Bristol,  England,  who  settled  in  Guil- 
ford, and  died  at  the  age  of  ninety-six. 

2d.   Capt.  John  Seward. 

3d.  Dea.  Wm.  Seward,  father  of  Mary  Seward,  who  married 
Dodo  Pierson. 

We  have  now  come  down  to  Doct.  William  Pierson,  who  was  the 
son  of  Abraham  Pierson,  Esq.,  and  Lydia  Redfield.  He  was  born 
on  the  17th  of  November,  1787,  at  North  KiUingworth,  Ct.  Here, 
strictly  speaking,  we  begin  his  biography. 

Of  the  childhood  of  Doct.  Pierson,  we  know  little  ;  of  his  boyhood, 
we  learn  that  he  fitted  for  college  .under  the  tuition  of  the  Rev- 
Doct.  Elhott,  of  Guilford,  and  entered  Yale  at  the  age  of  seventeen, 
where  he  graduated  in  the  year  1808.  For  two  years  subsequent 
to  his  graduation,  he  was  engaged  in  teaching  at  Springfield,  Mass. 
At  the  end  of  this  period,  his  health  failed,  and  he  returned  to 
KiUingworth,  where,  after  some  months  of  rest  and  short  journey- 
ings,  he  was  so  far  restored  as  to  be  able  to  commence  a  course  of 
medical  studies.  After  a  short  time,  he  repaired  to  Dartmouth  Col- 
lege, then  distmguished  by  the  services  of  Doct.  Nathan  Smith. 
Under  this  eminent  and  truly  great  man,  in  medicine,  young  Pier- 
son pursued  the  study  of  medicine,  receiving  his  private  as  well  as 
his  public  instruction,  an  advantage  which  many  a  student  of  the 
present  day  might  well  covet.  In  the  month  of  August,  1813,  he 
received  the  degree  of  M.  D.  from  Dartmouth,  with  only  three 
other  members  of  his  class.  There  were  many  others  belonging  to 
the  same  class,  but  they  received  only  a  license  to  practice  medicine, 
not  being  able  to  stand  the  rigid  examination  required  for  the  de- 
gree of  M.  D. 

The  now  Doct.  Pierson  returned  to  his  native  parish  of  Killing- 
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worth,  and  immediately  commenced  the  practice  of  medicine.  Here 
his  professional  life  began. 

In  the  following  April,  he  removed  to  Durham  by  invitation  of 
the  people  of  tliat  town,  tlieir  only  physician  having  died  a  short 
time  previously. 

In  the  month  of  May,  subsequent  to  his  arrival  in  Durham,  he 
married  Miss  Nancy  Sargent,  daughter  of  Capt.  Jacob  Sargent,  of 
Hartford. 

In  Durham,  Dr.  Pierson  lived  four  years,  and  obtained  an  exten- 
sive practice.  He  had  now  arrived  at  an  age  when  a  man  can,  if 
ever,  meet  the  hardships  of  the  profession  and  accomplish  a  great 
deal  of  work,  and  perhaps  no  man  ever  entered  with  more  alacrity 
into  the  field  of  medical  practice  than  did  Doct.  Peirson. 

In  1818,  the  date  of  Doct.  Simmons'  death,  as  mentioned  be- 
fore, Doct.  Pierson  removed  to  Windsor,  where  he  spent  the  re- 
mainder of  his  life,  forty-two  years. 

At  the  date  of  Dr.  Pierson's  arrival  in  Windsor,  it  was  consid- 
ered one  of  the  best  fields  for  medical  practice  in  Connecticut,  and 
worthy  of  the  ambition  of  the  first  men  in  the  profession.  It  was 
customary  in  those  days,  whenever  the  people  of  a  town  needed  a 
physician,  to  extend  a  formal  invitation  to  one  whom  they  thought 
fitted  for  the  place  ;  and  it  was  in  this  way  that  Dr.  Pierson  came 
to  Windsor.  He  has  often  told  me  that  there  was  a  time  when  his 
practice  was  second  to  no  country  practice  in  the  State.  He  con- 
tinued to  work  with  unabated  energy  through  the  long  period  of 
eighteen  years,  when  a  painful  and  protracted  illness  forced  him  from 
the  field  of  his  labors  and  though  subsequently,  in  a  measure,  re- 
stored, his  weakened  frame  and  frequently  returning  attacks  of  dis- 
ease, never  permitted  him  to  re-enter  practice  to  any  considerable 
extent. 

Dr.  Pierson  was  singularly  happy  in  his  family  relations,  and 
stronn-ly  attached  to  his  home  which  was  always  the  abode  of  cheer- 
fulness and  plenty.  His  wife,  an  estimable  woman,  was  every 
way  fitted  for  her  position,  and  perhaps  contributed  as  much  to  her 
husband's  success,  by  her  industry,  tact  and  good  sense,  as  did  he 

himself. 

From  the  best  sources  of  information,  and  from  my  acquaintance 
with  the  man,  I  add  in  the  way  of  characterization,  that 

Dr.  Pierson  in  boyhood  was  a   pleasant,  active  lad,  ardently 
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attached  to  his  home  and  friends,  fond  of  the  sports  and  recreations 
common  to  the  young,  thorouojh  in  whatever  he  undertook,  he  was 
equally  willing  to  study  or  work  with  his  hands. 

As  a  man,  he  was  distinguished  by  remarkably  tender  sensibili- 
ties, strongly  attached  to  his  family,  always  social  with  his  neigh- 
bors, and  not  envious  of  the  prosperity  of  any,  he  was  just  to  all. 
To  these  qualities  were  added  ready  tact,  excellent  judgment, 
strength  of  purpose,  strict  integrity,  and  an  instinctive  shrinking 
from  all  pretense  and  assumption.  His  whole  life  was  a  unit  in 
these  respects,  I  think. 

When  his  health  permitted,  he  excelled  any  man  for  industry  I 
ever  knew.  As  a  manager  of  a  farm,  he  had  not  his  superior  in 
Windsor ;  and  in  the  prime  of  life,  with  the  scythe,  hoe,  or  reap- 
ing-hook, he  feared  few  competitors.  Many  a  farmer  in  Windsor 
will  attest  to  this. 

A  good  salesman  of  the  products  of  his  farm,  an  exact  account- 
ant, a  close  collector  of  all  who  were  able  to  pay,  and  an  excellent 
economist  of  his  means,  he  became  rich  as  the  term  goes  in  the 
country ;  but  if  ever  a  man  earned  his  wealth  well  and  honestly,  it 
was  Dr.  Pierson. 

He  had  his  failings,  (who  has  not  ?)  but  his  good  qualities  greatly 
preponderated.  Always  genial  and  social  at  his  fireside  and  table, 
his  house  was  the  resort  of  a  lai'ge  circle  of  friends,  whose  society 
was  his  delight,  whenever  an  hour  could  be  spared  from  the  duties 
of  his  profession  or  the  business  of  the  farm.  The  poor  never 
went  hungry  from  his  door,  nor  the  rich  to  despise  the  parsimony 
of  his  entertainment. 

As  a  physician.  Dr.  Pierson  was  untiring  in  his  attentions  to  his 
patients,  a  close  observer  of  symptoms,  and  a  ready  prescriber  of 
articles  of  the  Materia  Medica.  He  was  never  distinguished  for 
heroic  practice,  trusting  more  to  the  recuperative  energies  of  nature, 
than  many  physicians  of  less  knowledge,  but  more  boldness.  This 
did  not  arise  from  a  want  of  confidence  in  remedies,  but  he  had  an 
aversion  to  overdosing,  and  consequently  his  remedies  were  few 
and  simple,  and  he  strove  to  have  those  few  well  adapted  to  the 
exigency  of  the  case  under  treatment. 

In  "  Theory  and  Practice  "  he  was  particularly  distinguished  in 
the  department  of  Obstetrics.  His  accurate  knowledge  of  the 
Anatomy  of  the  parts  concerned  in  parturition,  his  peculiar  tact, 
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as  a  manipulator,  and  his  unrivaled  experience,  united  to  his  happy 
faculty  of  inspiring  his  patients  with  confidence  in  his  ability  to 
deliver  them  safely,  rendered  him  justly  celebrated  in  this  import- 
ant department  of  medicine.     Let  us 

"  No  farther  seek  his  merits  to  disclose, 

Nor  draw  his  frailties  from  their  dread  abode  ; 
There  they  alike  in  trembling  hope  repose, 
The  bosom  of  his  Father  and  his  God." 

In  company  with  Dr.  Wilson  of  Windsor,  and  in  consultation 
with  Drs.  Knight  of  New  Haven  and  Hawley  of  Hartford,  I 
attended  Dr.  Pierson  during  liis  last  illness,  which  was  of  a  week's 
duration.  On  the  8th  of  July,  1860,  he  was  seized  violently  with 
a  spasmodic  affection  of  the  urethra,  which  rendered  the  introduc- 
tion of  a  catheter  necessary  for  the  passage  of  urine.  This  was 
done  with  not  more  than  ordinary  difficulty  on  the  second  day,  I 
think  ;  on  the  fourth  day,  violent  inflammation  of  the  whole  urinary 
organs  succeeded,  and  he  gradually  sunk  with  the  usual  symp- 
toms of  that  disease,  till  the  16th  of  July,  when  he  breathed  his 
last. 

Thi-ee  days  after,  his  funeral  was  attended  by  the  members  of  his 
family,  by  many  of  his  medical  brethren  in  the  surrounding  towns, 
and  a  large  concourse  of  neighbors  and  friends,  who  came  to  pay 
their  respects  to  the  memory  of  the  man  whom  in  life  they  had 
known  and  loved. 


ARTICLE    VL 

MEDICAL    PROGRESS, 

Being  the  Annual  Address  delhered  before  the  Convention,  May  29th,  1862* 

BY  JOSIAE  G.   BECKWITH,  M.D.,  OF  LITCHFIELD, 

Frmdent  of  the  Society. 


Gentlemen  : 

Another  year  has  been  added  to  the  coi-porate  existence  of  the 
Connecticut  State  Medical  Society,  and  we,  its  Members  and  Fel- 
lows, have  again  convened  in  accordance  with  established  usage  and 
in  obedience  to  our  By-Laws,  as  counselors  and  legislators  on  the 
important  interests  committed  to  our  trust. 

I  congratulate  the  Convention  that  notwithstanding  nearly  one- 
tenth  of  our  profession  in  this  State  has  been  exposed  during  the 
past  year  to  the  casualties  of  war,  that  our  ranks  are  yet  com- 
paratively unbroken  ;  and  that  our  lot  has  been  cast  in  this  highly 
favored  portion  of  the  earth,  and  in  an  age  encircled  with  a  halo  of 
glory  unprecedented  in  the  history  of  our  race. 

The  past  year  has  been  one  of  startling  and  momentous  events* 
We  have  witnessed  the  progress  of  a  civil  war  the  most  gigantic  that 
the  world  has  ever  seen  ;  periling  the  existence  of  a  government 
conceded  to  be  the  last  refuge  for  oppressed  humanity,  the  last  asy- 
lum of  liberty  and  the  last  trial  of  that  great  experiment  whether  a 
Republican  government  can  be  sustained.  In  this  mighty  struggle 
for  the  supremacy  between  constitutional  law  and  order  on  the  part 
of  the  loyal  States  of  the  North,  and  the  independence  of  the 
Southern  Confederacy  by  the  South,  we  have  witnessed  vast  armies, 
such  as  modern  times  have  never  known,  composing  more  than 
a  million  of  men  under  able  Generals  meeting  in  the  fields  of 
battle  and  exhibiting  deeds  of  valor  unsurpassed  in  the  annals  of 
warfare.   The  fair  fields  of  our  country  have  been  reddened  with  th« 
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mingled  streams  of  loyal  and  disloyal  blood,  and  Lave  been  con- 
verted into  charnel  houses  of  death.  We  have  seen  exhibited  in  this 
great  conflict,  the  inventive  genius,  the  indomitable  will  and  the 
inexhaustable  resources  of  the  American  people.  Ordnance  of  enor- 
mous calibre,  projectiles  of  novel  construction  and  terrific  power, 
invincible  iron-clad  vessels,  mortar  fleets  that  have  demolished 
granite  fortifications,  so  constructed  as  to  set  at  defiance  the  navies  of 
the  world,  have  sprung  into  existence  at  the  call  of  this  mighty  nation. 
A  new  era  has  been  inaugurated  in  the  mode  of  attack  and  defense, 
the  nations  of  the  old  world  have  suspended  their  labors  on  coast  de- 
fenses and  vessels  of  war,  and  are  watching  in  suspense  the  operations 
of  these  new  creations  which  they  know  must  revolutionize  the  forces 
now  in  existence  and  transfer  the  balance  of  naval  power  to  the 
Great  Republic.  This  year  has  witnessed  the  transformation  of  a 
peaceful  people,  devoting  their  energies  to  the  cultivation  of  the  soil, 
to  manufactures  and  commerce,  into  the  greatest  military  power  on 
the  earth ;  the  pursuits  of  husbandry  have  been  interrupted  by  the 
march  of  great  armies,  and  the  hum  of  the  wheel  and  the  smoke  of 
the  furnace  have  been  lost  in  the  roar  of  artillery  and  the  cloud  of 
battle.  But  we  have  reason  to  believe  that  the  days  of  this  rebellion 
are  nearly  numbered — that  soon  the  old  flag  of  the  Union  will  be 
again  unfurled  by  common  consent  over  our  whole  country,  and  the 
North  and  the  South  again  dwell  together  in  harmonious  brotherhood 
under  the  protection  of  our  unimpaired  Constitution.  And  we  shall 
rejoice  to  find  the  American  Medical  Association  again  resuming  its 
annual  convention  and  bringing  together  the  collective  wisdom  and 
experience  of  the  profession  in  the  promotion  of  the  important  objects 
of  its  organization.  But  it  was  not  my  object  to  dwell  at  length 
on  a  subject  so  uncongenial  to  our  tastes  and  feelings,  so  disastrous 
to  our  national  prosperity  and  happiness  as  the  present  terrible  con- 
dition of  our  country,  but  to  bring  before  the  Convention  matters 
more  interesting  and  profitable  for  our  consideration.  Perhaps  no 
subject  can  be  with  more  propriety  considered  by  us,  than  the  duties 
of  our  profession  to  society,  the  henefits  derived  from  its  exercise,  and 
the  duty  of  legislators  to  provide  for  the  necessities  of  the  jniblic  by 
extending  the  educational  requirements  of  the  profession  of  legitimate 
medicine. 

It  would  at  first  appear  surprising  that  a  profession  which  has  ex- 
erted so  controlling  an  influence  on  the  happiness  and  destiny  of  the 
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world,  should  be  so  inadequately  appreciated.     And  this  fact  can 
only  be  accounted  for,  by  the  nature  of  the  profession  and  the  re- 
lations it  sustains  to  the  public.     In  its  nature  it  Is  retiring,  and 
labors  amidst  scenes  of  misery  and  suffering,  quietly  discharging  its 
duties  and  only  found  in  public  mingling  with  the  masses  when  its 
attention  is  directed  to  some  great  work  of  benevolence  or  of  general 
utility.   It  is  consulted  by  legislators,  when  wise  and  seasonable  advice 
is  required  for  the  public  health,  or  when   provision  is  to  be  made 
against  the  ravages  of  some  fearful  epidemic  disease,  but  when  the 
occasion  which  called  it  forth  no  longer  requires  its  presence  and 
influence  it  retires  from   the  public  eye,  while  its  labors  are  forgot- 
ten  amid  abundant  evidences  of  its  power  and  while  living  monu- 
ments attest  the  potency  of  its  influence.    The  profession  has  a  moral 
dignity,  elevation  and  grandeur  peculiar  to  itself, — for  man  is  the  sub- 
ject of  its  ministrations — no  matter  how  degraded   the  individual, 
though  cast  off  by  kindred  and  friends  and  left  to  suffer  on  the  high- 
ways of  life,  the  faithful  physician  recognizes  even  in  his  degradation 
the  claims  of  a  fellow  traveler,  and  like  the  good  Samaritan  he  passes 
not  by  on  the  other  side  when  darkness  and  despair  are  closing  around 
Lira.    All  ranks  have  a  claim  on  his  services  from  the  very  threshold 
of  existence;  with  sleepless  vigilance  he  watches  and  defends  to  the 
last  extremity  the  citadel  of  life  when  the  angel  of  death  threatens 
the  slumbers  of  the  infant,  the  high  noon  of  manhood  and  the  eve- 
ning of  declining  age.    And  when  his  skill  can  no  longer  ward  off  the 
decree  of  the  Almighty,  then  only,  he  resigns  his  patient  to  the  in- 
evitable hand  of  destiny,  to  be  gathered  to  the  successive  generations 
that  repose   beneath  the  surface  of  the  earth.      The  world  listens 
with  indifference  to  the  recital  of  thousands  slain  on  the  battle-field 
or  swept  away  by  other  devastations  in  the  course  of  human  events; 
it  is  only  when  disease  threatens  the  lives  of  our  kindred  or  enters 
the  family  circle,  that  we  feel  the  presence' of  the  great  destroyer 
and  eternity  seems  no  longer  lost  in  the  illusive  hues  of  distance. 
Then  it  is  that  the  physician  seems  clothed  with  superhuman  agency 
and  is  regarded  as  standing  between  the  issues  of  life  and  death,  and 
the  utterances  of  his  lips  are  listened  to  with  eager  attention.     AH 
ranks  and  conditions  of  life  are  on  one  platform  before  him  ;  virtues 
and  vices  are  alike  revealed  to  his  observing  eye ;  nioral  deformities 
and  vicious  manifestations  are  unmasked,  but  only  to  be  buried  in 
oblivion.     How  important,  that  a  profession  which  holds  the  unre- 
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vealed  character  of  men  in  its  keeping,  should  be  worthy  of  the 
trust  committed  to  its  care. 

It  may  be  well  now  to  briefly  glance  at  the  history  of  our  time 
honored  profession.  Originating  in  the  dark  era  of  ignorance  and 
superstition,  it  has  ever  been  the  chosen  and  only  legitimate  re- 
pository of  the  medical  experience  and  learning  of  the  ages  that 
have  rolled  away.  Such  names  of  its  early  founders  as  have  come 
down  to  us,  are  conspicuously  inscribed  on  the  pillars  of  our 
medical  temples.  Our  system  in  its  broad  and  magnificent  pro- 
portions, stands  like  an  eternal  pyramid  commanding  the  respect 
and  admiration  of  the  world  ;  while  other  systems  are,  in  compari- 
son, rush-like  fabrics  which  children  raise  in  the  sand  for  their 
amusement.  Superstition,  for  ages,  regarded  it  sacrilege  to  disturb 
the  bodies  of  the  dead  to  learn  wisdom  from  the  examination  and 
dissection  of  the  human  frame  after  the  mysterious  fire  of  its  exist- 
ence had  been  extinguished.  But  scientific  research  has  revealed 
the  fact  that  the  utmost  care  cannot  preserve  unimpaired  this  beauti- 
ful structure  which  we  adorn  with  so  much  care,  but  it  must  return 
to  the  dust  from  which  it  was  taken  and  be  trodden  beneath  our  feet 
and  wafted  by  the  winds  to  contribute  to  new  creations  in  the 
economy  of  nature.  Christianity  discloses  the  higher  truth  that  man 
has  a  nobler  destiny  than  this  earth  ;  that  annihilation  exists  only  in 
the  atheists  brain,  and  that  while  there  are  a  thousand  avenues  from 
life,  there  is  not  one  from  existence.  Superstition  no  longer  guards 
the  sepulchral  gate,  but  the  wonderful  structure  of  the  human  body 
is  yielded  for  the  advancement  of  science  and  human  improvement. 
Anatomy  has  unfolded  its  rich  treasu)'es  and  the  surgeon  has  been 
furnished  with  the  information  by  which  he  has  been  enabled  to 
perform  the  most  difficult  operations.  In  military  surgery  how  great 
are  the  obligations  of  humanity  to  the  profession;  the  battle  field 
has  been  made  the  theatre  of  its  triumphs;  new  laurels  have  been 
added  to  its  skill,  amidst  the  shock  of  contending  armies,  and  the 
carnage  of  war  has  been  deprived  of  many  of  its  horrors  by  the  self- 
sacrificing  ministrations  of  army  surgeons.  But  war  with  its  casual- 
ties has  been  a  most  valuable  school  for  surgery,  and  that  branch 
of  our  profession  is  now  gathering  most  valuable  experience  from 
the  number  and  endless  variety  of  cases  submitted  to  its  skill.  In 
our  own  country  this  was  particularly  the  case  in  the  war  of  the  Revo- 
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lution,  -which  gave  a  great  impetus  to  the  profession  and  led  to  many 
novel  and  valuable  plans  of  operation  and  introduced  many  improve- 
ments in  surgical  instruments  and  appliances.  Before  this  era,  sur- 
gery was  comparatively  in  its  infancy  in  this  country,  and  it  is  an 
interesting  fact  that  may  not  be  generally  known,  that  the  first  dis- 
section of  a  human  subject  by  a  physician  in  this  country,  was  made 
in  New  York  in  the  year  1750,  by  Drs.  Bard  and  Middleton  on  the 
body  of  Hermann  Carroll,  executed  for  murder.  After  the  termina- 
tion of  the  war,  Medical  Schools  and  the  department  of  surgery  were 
infused  with  new  life,  and  several  valuable  works  were  given  to  the 
profession  embodying  the  results  of  recent  experience.  After  this 
time,  the  profession  and  Medical  schools  steadily  advanced  and 
gathered  new  acquirements  during  the  war  of  1812.  But  the  pro- 
fession has  made  more  progress  during  the  past  half  century  than 
for  many  centuries  of  its  previous  existence  and  has  fully  kept  pace 
with  the  astonishing  progress  of  the  natural  sciences  and  the  great 
strides  taken  in  the  march  of  human  progress,  which  is  fitly  illustrated 
by  the  changes  that  have  taken  place  in  our  own  country  during  this 
eventful  period.  The  glorious  mountains,  the,  broad  rivers  and  im- 
mense prairies — the  great  features  of  our  physical  geography,  remain 
unchanged.  But  the  rivers  which  flowed  through  vast  solitudes  un- 
broken by  the  voice  of  civilization,  are  now  whitened  by  the  sails  of 
commerce  proceeding  from  the  great  cities  which  have  sprung  into 
existence  on  their  banks  ;  during  this  period  the  genius  of  Fulton  has 
introduced  a  new  agent  svhich  has  revolutionized  the  civilized  world. 
Men  formerly  moved  on  water  as  the  wind  gave  them  permission,  and 
on  land,  by  the  slow  power  of  animals.  So  recent  has  been  the  intro- 
duction of  this  great  power  that  I  recollect  distinctly  where,  in  1807, 
the  first  steamboat  was  launched  in  my  native  town  on  the  waters 
of  the  noble  Hudson.  The  genius  of  Fulton,  assisted  by  the  lib- 
eral-minded Livingston,  made  the  great  experiment.  In  the  appli- 
cation of  this  great  agency  to  the  printing  press,  to  railroads  and  to 
all  the  great  manufacturing  interests,  it  has  introduced  an  era  so 
prolific  in  results  that  I  need  only  allude  to  them  to  bring  in  review 
before  you  their  inestimable  value  to  mankind.  Corresponding  dis- 
coveries have  been  made  in  Chemistry,  Botany  and  Materia  Medica ; 
extensive  fields  have  been  explored  and  investigated  in  these  depart- 
ments by  Brande,  Hare,  Silliman  and  others,  adding  largely  to  the 


148 

usefulness  of  the  profession.  During  this  period,  Medical  schools 
and  Medical  organizations  in  the  several  States  of  the  Union  have 
come  into  existence  ;  improved  text-books  on  medicine,  and  the  col- 
lateral sciences  have  been  published  and  added  to  our  libraries, 
while  the  periodical  press  has  been  constantly  sending  forth  new  facts 
and  discoveries.  Thus  armed,  the  profession  has  become  almost  in- 
vincible in  the  treatment  of  diseases  which  in  former  times  were 
imperfectly  understood.  The  investigations  of  science  are  to  the 
educated  physician  like  the  light  from  heaven,  cheering  and  guiding 
him  in  his  labors.  Our  ancestors  knew  the  importance  of  education, 
hence  they  laid  the  foundations  of  our  colleges  with  their  own  hab- 
itations, knowing  that  the  destiny  of  the  infant  colonies  depended 
upon  the  education  of  the  people — that  literary  and  scientific  insti- 
tutions like  the  larger  arteries  imparted  through  their  minute 
ramifications  their  life  giving  influences — that  without  them  pro- 
gress in  all  the  departments  of  life  would  be  arrested.  The  arts 
and  sciences  are  intimately  connected,  for  they  promote  each  other. 
How  important  is  art  to  mankind ;  the  name  itself  conveys  to  the 
mind  which  comprehends  it  the  noblest  achievements  of  men 
and  the  brightest  displays  of  human  genius;  more  humble  than 
science  it  is  not  less  important;  to  it  we  are  indebted  for  the  pleas- 
ures of  our  tables,  the  comfort  and  beauty  of  our  wardrobes,  the  cul- 
tivation of  our  fields,  the  lightning  speed  with  which  we  move  over 
the  land  and  the  ocean — in  short,  all  the  conveniences,  luxuries  and 
pleasures  of  polished  life  are  dependent  on  the  arts,  assisted  by  sci- 
ence. We  see  the  application  of  principles  established  by  the  Creator 
of  the  universe  to  produce  some  definite  and  desired  result  for  the  ben- 
efit of  his  creatures.  The  natural  sciences  are  a  part  of  our  profes- 
sional studies — they  produce  a  powerful  moral  and  intellectual  effect; 
in  them  we  see  the  mighty  operations  of  the  Infinite  ;  we  glance  at 
His  perfections  and  are  stimulated  to  new  discoveries  on  the  broad 
fields  of  His  creation. 

For  the  benefits  which  the  arts  and  sciences  have  conferred  upon 
mankind  we  are  mainly  indebted  to  the  Medical  profession,  for  it  is 
only  a  short  period  of  time  since  these  theories  were  confined  mostly 
to  Medical  schools;  they  are  now  introduced  into  our  colleges  and 
universities.  In  the  investigation  of  natural  science,  new  discoveries 
are  constantly  being  made.     In  1820  electro-magnetism  was  discov- 
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ered.  New  developments  were  subsequently  made  by  Ampere,  Sir 
Humphry  Davy  and  Professor  Henry  of  the  Smithsonian  Institute, 
but  the  application  of  the  electric  fluid  to  the  telegraph  is  due  to  our 
countryman.  Professor  Morse.  This  same  element  which  has  some- 
times been  so  destructive  to  life,  has  been  bound  by  a  hempen  cord 
and  brought  by  science  from  the  skies  and  made  subservient  to  our 
convenience — bringing  the  ends  of  the  earth  into  instantaneous  com- 
munication and  bringing  at  this  time  the  detachments  of  the  Federal 
army,  scattered  over  a  wide  extent  of  territory,  into  the  presence  of 
the  War  Department.  Scientific  researches  led  to  the  discovery  of 
the  daguerreotype  and  electrotype  (the  ambrotype  and  photograph 
being  modifications  of  the  daguerreian  principle)  making  the  im- 
pression of  light  on  prepared  surfaces  the  most  natural  and  correct 
painter.  Before  the  discovery  of  chlorine  gas  by  Scheele,  England 
is  said  to  have  sent  her  linen  manufactures  to  Holland  to  be  bleached 
where  grass  and  sunshine  were  cheap.  And  at  Lowell,  Massachu- 
setts, two  hundred  cows  were  kept  to  fix  colors  on  calico  before  Dr. 
Dana  discovered  a  cheap  chemical  substitute.  The  investigations 
which  have  advanced  the  noble  profession  of  agriculture  by  the  analy- 
sis of  soils,  the  properties  of  various  fertilizers,  the  discoveries  in  ento- 
mology, have  added  immensely  to  the  wealth  of  nations  and  to  the 
comfort  of  millions  of  teeming  population.  Correspondingly  has  the 
medical  profession  been  enriched  by  the  researches  and  discoveries  of 
those  who  have  devoted  themselves  to  its  interests  ;  by  comparing  the 
present  status  of  medicine  with  the  primitive,  we  see  something  of 
what  has  been  wrought,  and  moreover  "  that  while  an  enlight- 
ened practice  of  the  healing  art  is  like  the  brazen  serpent  lifted  up 
among  the  expiring  Israelites,  ignorance  and  rashness,  which  always 
exist  in  partnership,  are  like  the  flying  serpent,  let  loose  to  sting  and 
destroy."  These  vital  interests  in  a  community  can  only  be  entrusted 
to  men  of  enlightened  minds,  experienced  by  reading,  disciplined  by 
study  and  conversant  with  the  laws  of  the  animal  economy. 

Distinguished  men  of  all  professions  have  expressed  similar 
sentiments,  and  in  proportion  as  the  profession  is  thoroughly  educa- 
ted and  instructed  are  the  vital  interests  of  society  promoted  and 
the  duration  of  human  life  increased.  An  erroneous  impression  seems 
to  exist  in  every  community  in  relation  to  the  duration  of  life  at  the 
present  time  as  compared  with  longevity  in  the  generations  of  our 
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fathers ;  and  we  are  referred  to  the  aged  veterans  who  have  outlived 
the  allotted  limit  of  life,  as  proofs  of  the  truthfulness  of  the  stateraent. 
But  statistical  tables  show  most  conclusively  that  the  duration  is  con- 
stantly increasing.  We  have  room  only  for  a  few  statistics,  compi- 
led from  authenticated  tables.  In  the  vital  statistics  of  Europe,  we 
are  told  that  in  the  latter  part  of  the  16th  century,  the  average  du- 
ration of  life  was  only  eighteen  years — one  half  of  the  population 
died  under  the  age  of  twelve  years  ;  at  the  last  report,  one  half  ex- 
ceeded forty-three  and  seven-tenths  years,  making  the  increase  of  lon- 
gevity from  eighteen,  in  the  16th  century,  to  forty-three  and  seven- 
tenths,  in  the  19th.  We  observe  that  in  the  city  of  London  a  cen- 
tury since,  about  60  per  cent,  of  the  children  died  before  attaining 
their  fifth  year.  The  per  cent,  is  now  only  30  to  35,  making  in  a 
population  of  six  hundred  thousand  souls,  a  saving  of  one  hundred 
thousand  lives  annually.  In  the  city  of  Geneva,  in  the  16th  century, 
one  in  twenty-five,  died  annually,  now,  one  in  forty-six.  In  the 
transportation  of  penal  convicts  from  Great  Britain,  on  a  change  of 
contract  by  which  the  remuneration  for  the  passage  depended  on  the 
number  landed  instead  of  the  number  of  passengers,  the  number  of 
deaths  have  diminished  from  50  to  60  per  cent,  to  ]i  per  cent.  These 
great  changes  in  mortality  have  been  effected  by  sanitary  improve- 
ments, and  it  illustrates  the  value  of  sanitary  science,  which  forms  a 
part  of  the  great  system  of  medicine  and  with  which  it  is  intimately 
connected,  and  which  requires  a  thorough  knowledge  of  the  science 
of  chemistry,  the  laws  of  physiology,  treatment  of  diseases,  change  of 
climate  and  other  influences  on  the  human  body,  and  all  the  laws 
which  regulate  the  prevalence  of  epidemics,  These  are  facts  which 
every  physician  should  understand  in  order  that  he  may  prove  a  faith- 
ful guardian  of  the  public  health.  We  will  give  a  few  illustrations  : 
Prof.  F.  A.  Hamilton,  (now  a  Brigade  Surgeon  in  the  Federal  army,) 
publishes  a  history  of  an  attack  of  cholera  in  the  city  of  Buffalo  in 
a  previously  healthy  locality  in  1852,  resulting  in  thb  death  of  nine 
persons  in  the  distance  of  two  or  three  squares,  in  the  course  of  a 
week,  all  traceable  to  upturning  the  soil  in  digging  for  a  water  pipe — 
showing  the  danger  of  disturbing  the  soil  in  cities  in  certain  tempera- 
tures. This  is  a  single  instance  of  the  many  which  have  occurred 
from  similar  causes.  Attention  to  the  laws  of  sanitary  science  it  is 
said  exempted  Holland  from  the  ravages  of  cholera.     You  are  aware 
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that  when  the  cholera  visited  the  city  of  Montreal  in  1832,  the  Com- 
mon Council  ofthecity  of  Albany  commissioned  a  distinguished  mem- 
ber of  our  society,  now  residing  in  New  Haven,  to  visit  Montreal  and 
make  a  thorough  investigation  of  the  nature,  causes,  treatment  and 
prevention  of  that  new  and  terrible  scourge  then  let  loose  for  the 
first  time  upon  this  continent.  To  his  able  and  lucid  report  we  are 
probably  indebted  to  that  preparation  for  its  reception  which  in  many 
of  our  cities  deprived  it  of  so  much  of  its  violence.  Our  books  are 
full  of  illustrations  of  the  practical  value  of  this  science,  which  is 
more  apparent  in  the  statistical  tables  of  mortality  in  prisons  and 
hospitals,  than  in  the  country.  We  are  informed  that  when  that 
distinguished  philanthropist  John  Howard,  who  goes  down  to  pos- 
terity as  one  of  the  greatest  benefactors  of  mankind,  visited  the 
prisons  of  Europe,  to  such  an  extent  did  filth,  destitution,  disease 
and  overcrowding  exist  at  that  time,  and  ail  previous  times,  that  a 
common  prison  was  generally  regarded  as  the  portal  to  the  tomb. 
In  1577,  at  the  black  assizes  in  London,  Lord  Chief  Bacon,  the 
sheriff,  some  jurors  and  three  hundred  of  the  spectators  died  from 
the  effects  of  the  miasmata  of  the  prison.  Howard,  with  the  assist- 
ance of  our  profession,  by  his  indomitable  perseverance  forced  these 
facts  upon  the  public  attention  and  demonstrated  the  means  of 
remedying  the  evil.  As  the  result,  jail  fever  is  now  scarcely  heard 
of  where  sanitary  laws  are  enforced.  M.  Villarrae  shows  the  dimin- 
ution of  mortality  in  the  prisons  of  France  by  attention  to  sanitary 
laws  ;  from  1806  to  1826,  the  diminution  was  from  one,  in  nineteen, 
to  one,  in  forty-three.  The  comparative  mortality  of  a  course  of 
years  in  the  prisons  of  New  York,  Sing  Sing,  Auburn,  Charlestown 
and  Wethersfield  is  worthy  of  notice.  From  1797  to  1823,  six  hund- 
red and  twenty-one  died  in  New  York  States  prison,  while  two  hund- 
red and  forty-five  died  in  Auburn,  both  having  nearly  the  same 
number  of  convicts.  In  Sing  Sing,  N.  Y.,  from  1849  to  1860,  there 
was  an  average  of  eight  hundred  and  eighty  convicts,  among  whom 
the  whole  number  of  deaths  was  less  than  two  per  cent.  There  are 
two  systems  of  prison  discipHne — the  solitary  or  Philadelphia,  and 
the  Auburn  or  congregate ;  the  first  contemplates  the  entire  seclu- 
sion of  the  convict— in  some  cases  not  a  ray  of  sunshine  entering  his 
cell.  The  other  separates  them  at  night  and  at  meal  times,  only. 
The  location  of  our  own  State  prison  is  unfavorable  to  health,  owing, 
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probably,  to  the  dampness  and  constant  exhalation  of  vapor  which 
condenses  upon  the  walls  of  the  building ;  and  we  find,  as  we  should 
anticipate,  a  great  prevalence  of  rheumatism  and  phthisis,  and  more 
deaths  resulting  from  the  latter  cause  than  from  any  other  single 
disease.  The  mortalities  of  the  prisons  of  Sing  Sing  and  Charles- 
town  have  been  given  above ;  they  are  less  than  two  per  cent.  In 
Wethersfield,  four  thousand  three  hundred  and  forty-seven  convicts 
were  admitted  from  1839  to  1862  ;  number  of  deaths,  one  hundred 
and  sixty-one,  making  the  per  centage  3|^,  besides  a  large  number 
who  were  discharged  for  no  other  reason  than  that  they  might  die 
among  their  friends.  Hence  we  see  that  the  mortality  is  two  per 
cent,  greater  than  in  other  prisons  where  the  same  system  is  pursued 
— or  eighiy  lives  in  23  years;  had  those  men  been  executed  on  the 
gallows,  instead  of  being  sacrificed  to  disease  originating  in  the  neg- 
lect of  the  settled  laws  of  health,  how  would  the  public  sensibilities 
have  been  shocked  at  this  enormous  waste  of  human  life.  Whether 
under-draining  the  foundations  of  the  prison  would  correct  this  great 
destruction  of  human  life,  is  a  question  worthy  of  attention.  Human- 
ity demands  its  investigation.  Intelligent  physicians  are  competent 
to  advise  the  community  on  all  matters  appertaining  to  health, 
eating,  sleeping,  exercise,  clothing,  food  of  all  kinds,  the  habits  of 
the  individual,  the  use  of  stimulants,  ventilation,  removing  the 
sources  of  disease  (on  all  of  which  matters  of  exposure  the  public 
are  profoundly  ignorant)  as  well  as  the  fact  that  a  particle  of  de- 
cayed animal  matter  no  larger  than  can  be  held  on  the  point  of  a 
needle,  will,  when  inserted  beneath  the  skin,  produce  death  in  a  few 
hours.  What  has  been  briefly  alluded  to  should  be  sufficient  to 
induce  the  public  to  demand,  in  the  name  of  humanity  and  Christ- 
ianity, the  interposition  of  the  laws  of  sanitary  science  to  rescue  from 
destruction  this  large  amount  of  property,  health  and  life.  Then,  on 
the  principle  "  that  national  health  is  national  wealth,"  we  might  re- 
joice in  the  great  aggregate  of  happiness  and  national  prosperity  and 
the  diminished  expenditures  for  the  relief  of  pauperism  and  crime. 

Our  Government,  in  the  present  military  contest,  appointed  a  Sani- 
tary Commission  composed  of  distinguished  physicians  and  other 
gentlemen  of  ability  and  scientific  attainments,  to  inspect  the  camps 
and  hospitals  oceupjied  by  our  soldiers,  and  report  upon  the  most  ad- 
visable means  of  providing  against  those  diseases  to  which  the  Volun- 
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teer  is  liable  through  exposure,  change  of  climate  and  of  habits ;  the 
result  was  a  report  the  most  valuable  and  exhaustive  that  has  ever 
been  made  upon  this  subject,  and  the  valuable  suggestions  contained 
in  it  have  done  very  much  to  improve  the  sanitary  condition  of  the 
Federal  army. 

I  have  not  alluded  to  the  many  highly  important  discoveries 
which  have  been  made  by  the  profession  and  I  will  only  mention, 
in  the  language  of  a  distinguished  writer,  a  single  one  of  them. 
"The  single  discovery  of  Dr.  Jenner,  and  the  consequent  expulsion 
of  small-pox,  will  leave  to  the  world,  in  health  and  active  life,  more 
than  the  expenses  of  all  the  colleges  on  the  globe." 

There  was  a  class  of  unfortunates  who  were  found  by  the  benevo- 
lent spirits  of  the  profession  in  garrets,  cells,  stables  and  out-build- 
ings, chained  like  beasts  of  the  forest  and  exposed  to  cold  and 
hunger,  to  scourging  and  other  indignities.  Their  condition  was 
considered  hopeless,  when  the  profession  interposed  in  their  behalf 
and  devised  that  system  of  moral  treatment  which  has  introduced 
the  darkened,  wandering  intellect  to  all  the  comforts,  conveniences, 
and  to  many  of  the  luxuries  of  life;  every  necessary  want  being 
cheerfully  relieved.  Magnificent  buildings  have  been  erected  for  the 
insane  in  the  best  style  of  architecture,  and  spacious  grounds  filled 
with  flowers  and  shrubbery,  have  been  laid  out  with  the  greatest 
care  and  taste ;  the  patients  are  placed  in  spacious  and  well-furnished 
apartments;  libraries  of  well-selected  books,  instruments  of  music, 
engravings  and  paintings  and  every  thing  that  can  satisfy  the  re- 
quirements of  a  refined  taste  are  furnished  to  them.  With  these 
surroundings,  and  the  professional  treatment  of  able  physicians,  it  is 
not  surprising  that  so  large  a  proportion  of  this  cla^s  of  unfortunates 
should  be  restored  to  usefulness  and  society.  How  fortunate  for 
them  that  light  has  dawned  upon  their  condition  and  rescued  them 
from  the  prison  and  the  gallows  for  crimes  and  misdemeanors  of 
which  heaven  had  not  made  them  responsible.  The  deaf  and  dumb 
too,  and  the  blind,  have  been  placed  in  asylums  with  similar  conven- 
iences and  comforts  and  the  same  beautiful  surroundings  and  light 
has  been  poured  into  the  vacant  chamber  of  the  mind  and  they 
have  been  educated  for  usefulness  and  happiness. 

Another  class  of  afflicted  humanity  have  more  recently  fallen  un- 
der the  observation,  and  awakened  the  sympathy  of  our  profession. 
Many  of  them  have  been  rescued  from  lives  of  vacuity,  mental  imbe- 
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cility  and  vicious  degradation  and  educated  to  a  degree  of  useful- 
ness, virtue  and  intelligence  by  tbe  gentle  influence  of  physical 
culture  and  moral  and  mental  training.  The  redemption  of  many  of 
this  class  has  been  complete,  while  others  have  been  much  improved. 
These  schools  for  imbeciles  have  been  established  in  several  States 
and  are  regarded  as  being  very  successful  in  their  treatment. 

There  is  another  class  from  whom  nature  has  not  withheld  her 
hand  who  appeal  to  our  benevolence  to  be  protected  from  them- 
selves. I  allude  to  the  inebriate,  whose  morbid  appetite  no  longer 
controlled  by  reason,  corrupts  the  man. 

No  class  or  condition  of  men  are  exempt  from  this  bane  of  our 
race ;  the  high  and  the  low,  the  rich  and  the  poor,  are  alike  its 
victims ;  it  hurries  them  all  into  unhonored  graves.  Appeals  to 
personal  pride,  the  expostulations  of  friends,  the  tender  pleadings  of 
lovely  woman,  the  view  of  the  awaiting  fiite  and  the  bright  expecta- 
tions of  the  Christian,  are  all  unheeded.  What  then  can  save  them 
from  impending  destruction  ?  In  this  hour  of  despair,  our  pro- 
fession opens  to  them  an  asylum  ;  the  morbid  appetite  is  treated 
as  a  disease;  the  shattered  frame  is  invigorated;  reason  returns  to 
her  throne  and  the  patient  walks  forth  in  the  proud  consciousness 
of  being  again  a  man.  Such  institutions  for  inebriates  have  been 
for  many  years  in  successful  operation  in  Europe.  And  in  the 
State  of  New  York  an  appropriation  has  been  made  and  ample 
buildings  are  nearly  completed  for  this  object.  As  a  proof  of  the 
great  want  that  is  thus  supplied,  it  is  stated  that  over  four  thousand 
applications  for  admittance  have  been  already  made. 

But  why  allude  to  these  institutions  so  recent  in  their  origin, 
when  the  world  is  indebted  to  the  medical  profession  for  all  the 
institutions  for  the  relief  of  suffering  throughout  the  civilized  world. 
These  had  no  existence  in  the  days  of  Rome,  when  her  imperial 
splendor  filled  the  world  and  her  thousand  cities  rolled  in  wealth 
and  luxury.  Nor  among  the  imperishable  ruins  of  Athens,  of  Luxor, 
of  Tadmor  and  Tyre.  You  will  look  in  vain  among  the  mouldering 
ruins  of  their  magnificent  temples  for  the  broken  column  of  the  hos- 
pital or  asylum  for  the  unfortunate  or  the  suffering  poor.  Not  the 
eloquence  of  her  Senate,  nor  that  lofty  public  spirit  which  was  the 
glory  of  her  age,  had  any  voice  of  sympathy  for  appealing  wretched- 
ness. But  there  was  an  edifice  for  the  destruction  of  the  feeble,  the 
aged  and  the  helpless,  showing  how  dark  and  dismal  was  the  path- 
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way  of  the  unfortunate  to  the  grave,  unsheltered  and  unprotected 
by  the  hand  of  Christian  benevolence.  And  what  was  true  of  that 
age  is  still  the  condition  of  the  present,  where  Christianity  and  our 
profession  have  not  exerted  their  ameliorating  influences.  Look  at 
the  plains  of  India,  reddened  with  the  blood  and  whitened  with 
the  bones  of  the  devotees  of  Juggernaut.  In  that  domain  of  death 
we  find  every  vestige  of  sympathy  obliterated  from  the  heart  of  hu- 
manity ;  the  innocent  babe  finds  no  refuge  in  the  maternal  bosom, 
and  the  Ganges  bears  away  its  horrid  freight,  the  victims  of  a 
bloody  superstition.  Christianity  has  acknowledged  her  obligations 
to  the  profession  in  the  ten-fold  power  with  which  the  cures  per- 
formed by  physicians  and  the  operations  of  skillful  surgeons  have 
armed  its  missionaries  in  their  great  work  of  emancipating  these 
dark  regions  lying  without  the  pale  of  Christianity,  from  the  bloody 
rites  and  desradiug  ceremonies  of  Pasranism.  When  we  make  al- 
lusion  to  the  benevolent  institutions  which  the  profession  has 
erected  in  every  part  of  the  civilized  world,  we  do  not  claim  that  it 
is  to  the  wealth  of  the  profession  to  which  the  world  is  indebted 
for  them — although  according  to  their  ability  the  members  of  our 
profession  have  always  maintained  a  noble  liberality— but  their  la- 
bors, services  and  influence  have  been  freely  contributed,  importu- 
nately soliciting  the  means  and  demanding  in  the  name  of  suff'ering 
humanity,  from  private  wealth  and  legislative  bodies,  the  necessary 
funds  and  appropriations  for  their  erection  and  support.  And 
when  they  have  been  dedicated  to  public  charity,  the  ablest  men 
in  the  profession  have  given  their  services  without  pecuniary  com- 
pensation. It  is  conceded  that  at  least  one-third  of  all  the  pro- 
fessional services  rendered  by  physicians  in  the  cit}',  and  in  the 
country  perhaps  much  more,  is  gratuitous,  with  no  other  compen- 
sation than  the  consciousness  of  doing  good  and  contributing  to 
relieve  the  mass  of  suS'ering  and  misery  which  meets  us  on  every 
hand.  No  other  profession  renders  to  all  men  such  an  amount  of 
service  for  the  same  pecuniary  compensation.  The  physician,  from 
the  philanthropic  nature  of  the  profession,  is  regarded  by  the  pub- 
lic as  the  guardian  of  health  who  obeys  every  call  made  upon 
him  for  services,  regardless  of  pecuniary  compensation  and  personal 
comfort ;  he  is  called  upon  in  midnight  darkness  and  in  tempest- 
uous storms,  as  well  as  in  the  glad  sunlight  when  nature  displays 
around  him  all  her  charms.     In  these  ministrations  of  mercy  he 
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renders  tlie  same  cheerful  services  to  the  poor  as  the  rich,  remem- 
bering that  the  poor  v/ere  the  especial  recipients  of  divine  minis- 
tration and  miraculous  power  when  the  Savior  of  mankind  de- 
scended on  his  great  mission  of  redemption  to  our  fallen  race,  re- 
garding man  as  deriving  his  true  dignity  and  importance  from  his 
immortal  destiny.  It  has  ever  been  the  glory  of  the  profession, 
from  its  early  founders  to  the  present  time,  that  it  has  carried  light 
and  comfort  into  the  lowest  depths  of  sufl'ering  humanity,  and  gentle 
as  the  dew,  distilled  peace  and  happiness  on  the  abodes  of  the  poor 
— following  thus  in  the  pathway  of  Him  who  brought  salvation  to 
earth  and  shared  with  the  poor  the  bitter  cup  of  life,  who  often  re- 
lieved the  stern  necessities  of  their  condition  by  making  them  the 
especial  subjects  of  his  miraculous  interposition,  and  who,  when  the 
days  of  his  humiliation  were  ended,  left  them  as  the  heritage  of  the 
profession  forever,  "to  be  visited  in  sickness  and  in  prison,"  and  ha 
promised  as  a  reward  for  enduring  faithfulness,  that  He  would  make 
it  one  of  the  great  considerations  of  eternal  happiness  in  the  retri- 
butions of  the  Judgment  Day. 

But  how  vast  are  the  obligations  of  society  for  the  benefits  that 
forensic  medicine  has  given  to  the  high  tribunals  of  justice  in  its 
researches  and  investigations  on  the  nature  and  detection  of  poisons 
which  are  found  in  the  mineral  and  vegetable  kingdoms,  which  had 
been  for  all  preceding  time,  secret  and  terrible  agencies  in  the  de- 
struction of  human  life.  So  certain  and  reliable  are  the  tests  for 
these  poisons  that  the  smallest  quantity  of  the  most  subtle  of  them 
cannot  escape  detection  in  the  human  system  long  after  the  grave 
has  closed  upon  its  victim.  Also,  on  the  nature  and  results  of 
wounds  and  other  acts  of  malicious  violence,  and  in  unveiling  the 
insane  mind  and  determining  the  degree  of  insanity  and  consequent 
moral  accountability  of  the  accused;  in  the  detection  of  feigned  in- 
sanity, the  frequent  pretence  of  the  most  desperate  and  depraved 
offenders.  On  these  and  many  other  subjects  of  jurisprudence, 
courts  and  jurors  have  been  instructed  by  the  profession  in  cases  in- 
volving the  rights,  privileges  and  lives  of  the  community  ;  protecting 
the  innocent  from  undeserved  punishment  on  the  one  hand,  and  de- 
tecting with  unerring  certainty  the  guilty  on  the  other.  As  there- 
fore the  great  ends  of  justice  are  promoted  by  the  certainty  of  pun- 
ishment, the  medical  profession  has  contributed  greatly  to  the  pro- 
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tection  of  humau  life  and  has  thrown  such  safeguards  around  so- 
ciety that  we  repose  in  comparative  safety  as  well  in  the  midnight 
silence  of  our  habitations  as  in  the  open  day  and  in  the  crowded 
thoroughfares.  We  see  that  humanity  pleads  in  behalf  of  the  med- 
ical profession  because  it  has  been,  through  its  colleges,  medical 
schools  and  their  alumni,  the  originators  and  discoverers  of  many 
great  improvements  in  the  useful  arts,  and  powerful  agents  in  the 
advancement  of  science  which  have  so  largely  contributed  to  the 
happiness  and  elevation  of  mankind ;  in  the  innumerable  blessings 
that  it  has  dispensed  through  its  hospitals,  asylums,  cliniques  and 
other  institutions  of  public  charity ;  for  the  imcanceled  debt  of  cen- 
turies rendered  to  the  suffering  poor  of  all  Christian  lands;  for  the 
obligations  which  the  missionary  has  acknowledged  in  breaking  up 
the  iron  reign  of  ignorance  and  superstition  "in  the  region  and 
shadow  of  death;"  for  the  assistance  which  forensic  medicine  has 
rendered  to  the  enforcement  of  law,  throwing  around  society  the 
panoply  of  its  protection  ;  in  not  only  making  life  comfortable,  but  in 
greatly  increasing  its  duration  not  only  on  the  earth's  surface,  but 
by  descending  into  dungeons  and  prisons,  carrying  light  and  com- 
fort into  the  abodes  of  wretchedness  and  crime.  For  these  and  other 
benefits  already  acknowledged,  the  profession  is  entitled  to  the  grat- 
itude of  society,  and  we  anticipate  with  delight  the  glowing  pros- 
pects for  the  future,  when  the  hosts  of  ignorance,  superstition  and 
fanaticism  in  all  lands  shall  retreat  in  dismay  to  the  dark  caverns  of 
the  earth,  before  the  light  of  scientific  research  and  investigation 
breaking  upon  the  masses  of  the  population  and  extending  the  bound- 
aries and  enlarging  the  domains  of  the  profession,  subjecting  even 
the  uncontrolled  winds,  the  secrets  of  the  unfathoraed  ocean  and 
elements  still  undiscovered  in  all  the  kingdoms  of  nature,  to  purposes 
of  convenience  and  usefulness  to  mankind  ;  adding  new  forces  to  the 
arts  and  sciences  and  new  remedies  in  the  subjugation  of  disease. 
But  have  the  public  properly  appreciated  our  faithful  services  ?  have 
they  estimated  the  moral  courage  and  heroism  of  the  profession  in 
exposing  themselves  to  the  unsparing  and  terrible  devastations  of 
the  plague,  the  cholera  and  other  scourges  that  have  visited  the 
world  and  which  have  made  such  appalling  havoc  among  medical 
men  from  the  exposure  that  they  have  voluntarily  assumed  ?  Have 
they  not  been  forgotten  in  the  loud  applause  which  a  grateful  public 
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has  bestowed  upon  conquerors  and  patriots?  The  hero  of  the 
battle-field,  the  leader  of  the  forlorn  hope  of  struggling  freedom,  the 
splendid  achievements  of  the  patriot  in  civic  life  are  immortalized 
by  genius  in  song,  in  painting  and  in  sculpture;  but  the  fearless 
physician  who  falls  in  defence  of  the  holier  duties  of  humanity,  falls 
unnoticed  ;  neither  mural  tablet  nor  monumental  marble  commemo- 
rate the  event.  In  this  marked  discrimination  we  will  mark  a  few 
instances  of  the  many.  In  the  city  of  New  York,  not  many  years 
since,  a  noble  band  of  our  profession  were  seen  falling  one  by  one 
before  a  new  and  terrible  epidemic  until  their  ranks  were  fearfully 
thinned;  the  aged  physician  having  the  confidence  of  all  around 
him,  after  having  saved  many  lives,  falls  himself;  the  practitioner 
in  the  high  noon  of  manhood  falls  by  his  side,  while  the  young 
physician  just  entering  on  a  career  of  fame  and  usefulness  dies  on 
the  very  threshold  of  the  dwelling  that  has  been  made  vocal  by  the 
blessings  poured  upon  him  by  a  grateful  family.  And  does  the  pro- 
fession falter  with  death  in  their  midst?  No,  the  ranks  are  imme- 
diately filled  by  others  with  the  same  devotion,  cheerfully  assuming 
the  same  exposures  to  the  pestilence  that  walks  in  darkness.  Many 
fall  unnoticed,  save  by  the  survivors  of  that  noble  brotherhood  to 
which  they  belonged  and  their  desolate  and  stricken  families ;  the 
public  heart  is  cold  as  marble. 

Take  another  instance.  When  a  southern  city  was  almost  de- 
populated by  a  pestilential  disease,  and  its  brave  physicians  unflinch- 
ingly stood  between  the  living  and  the  dead  discharging  the  perilous 
duties  of  the  profession  when  all  having  the  means  of  escape  fled  on 
the  wings  of  fear  from  the  scene  of  death,  and  when  thousands  too 
poor  and  too  weak  to  follow  them  made  loud  appeals  for  assistance 
to  fill  the  ranks  of  the  fallen  in  the  profession  and  save  the  remnant 
of  the  people,  a  noble  band  in  a  northern  city  heard  that  appeal  and 
left  the  quiet  and  lucrative  fields  of  their  professional  labor  and  the 
bosom  of  their  families,  to  expose  themselves  in  this  atmosphere  of 
death, — a  large  number  of  them  fell  martyrs  in  this  holy  cause,  and 
when  their  lifeless  remains  were  returned  to  their  desolate  homes  no 
public  demonstrations  of  sympathy  nor  funereal  display  of  public 
sorrow  rendered  suitable  honor  to  the  courage  and  high  devotion 
that  was  exhibited  by  these  heroic  men  who  sacrificed  their  lives  to 
the  dearest  interests  of  suflFering  strangers. 
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In  contrast  with  this,  a  few  years  since  in  the  city  of  New  York, 
two  firemen  fell — as  fall  the  brave — in  the  fearless  discharge  of  their 
duty.  The  city  council  was  convened  and  voted  the  honors  of  the 
city  and  a  public  funeral  expression  of  the  public  sorrow ;  sermons 
were  preached  in  the  city  churches  extolling  the  courage  and  virtues 
of  these  "  humble  men ;"  the  funeral  was  attended  by  the  city  au- 
thorities, and  a  mourning  host  with  craped  banners,  and  the  mourn- 
ful bells  of  the  city  all  united  in  giving  utterance  to  the  public  grief; 
even  the  families  of  the  deceased  were  supported  and  their  children 
educated  at  the  public  expense. 

We  will  cite  a  single  instance  more  and  we  are  done.  We  have 
noticed  in  Greenwood  Cemetery,  on  a  beautiful  elevation,  a  lofty 
monument  worthy  of  the  wealth  which  erected  it  and  the  occasion 
which  it  commemorates — it  bears  the  name  of  a  pilot  who  shrunk 
not  at  the  peril  of  his  life  in  attempting  the  discharge  of  his  duty 
in  the  effort  to  rescue  a  noble  vessel  and  her  crew  during  a  terrific 
storm — the  attempt  was  unsuccessful  and  all  perished  together. 
The  lofty  column,  bearing  the  parted  cable  and  broken  anchor  and 
other  symbols  of  his  profession,  immortalize  the  event  and  attest  the 
public  appreciation  of  his  heroism.  Honor  to  the  brave  pilot  who 
perils  his  life  for  others,  but  why  withhold  it  from  the  medical  pilot 
equally  brave  and  fearless,  who,  with  no  eye  upon  him  but  that  of 
Omniscience,  treads  the  deserted  streets  of  a  plague-stricken  city  to 
rescue  from  a  death  equally  certain.  Is  he  less  deserving  ?  In  all 
the  emblazoned  chronicles  of  devotion  to  the  public  can  you  instance 
a  more  devoted  courage  than  is  found  in  the  annals  of  our  unosten- 
tatious  profession  ? 

We  are  told  that  "  in  those  dreadful  days  when  death  grew  frantic 
with  his  work  of  slaughter,  Hippocrates,  the  great  father  of  medi- 
cine, stood  up  alone,  night  and  day,  to  wrestle  with  the  plague  in 
terror-stricken  Athens."  And  thus  it  has  ever  been  whenever  the 
panic-stricken  people  of  any  country  have  suffered  from  desolating 
disease;  the  physician  has  never  been  known  to  turn  his  back  to 
danger.  The  soldier  has  often  been  panic-stricken,  but  the  physi- 
cian, never. 

The  profession  have  increased  the  obligations  of  humanity  by 
the  influence  which  they  have  uniformly  exerted  in  supporting  the 
laws  and  sustaining  the  government,  in  discharging  all  the  duties 
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of  citizenship,  and  by  their  intimate  and  social  relations  to  each  in- 
dividual member  of  society,  cementing  together  communities  by 
weakening  the  disturbing  elements  of  party  spirit  and  sectional  strife. 
The  most  devoted  patriots  in  Revolutionary  and  modern  times  have 
been  found  in  the  ranks  of  the  profession.  Warren,  the  first  martyr 
to  the  cause  of  liberty  who  fell  at  Bunker  Hill,  is  among  the  illus- 
trious examples. 

The  profession  are  always  the  ardent  friends  and  patrons  of  every 
project  for  promoting  education  and  improving  the  moral  and  intel- 
lectual condition  of  the  people.  In  the  erection  of  school  houses, 
in  establishing  public  libraries,  in  lectures  for  the  diffusion  of  knowl- 
edge, in  founding  colleges,  in  building  churches  and  in  every  other 
useful  and  philanthropic  project  for  the  improvement  and  elevation 
of  the  masses,  the  public  have  always  relied  with  entire  confidence 
on  the  influence  and  cooperation  of  a  well  regulated  medical  pro- 
fession. And  history,  either  ancient  or  modern,  does  not  furnish  a  sin- 
gle instance  in  which  they  have  conspired  against  the  welfare  of  their 
patients,  or  betrayed  the  confidence  of  the  public.  These  are  among 
the  noble  and  distinguishing  characteristics  of  the  profession.  As 
great  philanthropy  has  sometimes  been  exhibited  in  other  professions. 
It  is  exhibited  in  that  noble  declaration  of  the  hero  of  Buena  Vista 
— "  I  will  not  leave  behind  me  my  sick  and  wounded."  And  it  is 
attributable  to  the  disinterested  and  merciful  nature  of  our  calling 
that  the  amenities  of  nations  in  hostile  array  have  regarded  the 
profession,  in  their  attendance  on  the  wounded,  as  exempted  from 
the  hard  condition  of  prisoners  of  war. 

We  have  seen  that  among  nations  where  the  profession  has  been 
best  sustained  and  has  been  well  organized,  the  annual  mortality 
is  least.  No  intelligent  statesman  will  deny  that  it  is  the  para- 
mount duty  of  government  to  legislate  for  the  best  interests  of  the 
nation.  And  all  wise  governments  will  regard  the  health  of  its 
subjects  and  the  protection  of  human  life  as  taking  precedence  of 
all  other  interests. 

It  is  believed  by  the  best  informed  men  in  the  profession  that 
even  in  our  Country  and  State,  the  proportion  of  unnecessary  deaths 
is  still  large.  Some  have  estimated  it  as  high  as  ten,  others  as  low 
as  two  per  cent. 
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Many  of  these  deaths  are  the'resnlt  of  ignorance,  irregular  prac- 
tice tolerated  by  law  ;  estimating  this  waste  of  life  at  4  per  cent, 
we  have  lost,  in  a  population  of  460,000,  eighteen  hundred  individ- 
uals in  a  single  year.  Human  life  cannot  be  too  highly  appreciated, 
and  in  times  like  the  present,  when  there  is  a  dearth  of  men  to 
sustain  the  great  industrial  interests  of  the  country  and  when  so 
many  are  called  upon  to  defend  their  country  in  the  hour  of  her 
danger  and  greatest  peril,  who  can  compute  the  priceless  value  of 
life?  We  have  probably  estimated  the  percentage  of  deaths  too 
low  ;  but  is  not  the  number  sufficient  to  arouse  the  political  econo- 
mist aud  philanthropist  to  stimulate  the  public  to  institute  some 
measures  by  which  so  unnecessary  a  sacrifice  of  human  life  may  be 
averted. 

There  are  two  methods  which,  we  believe,  will  secure  in  some 
degree  this  most  desirable  result  which  do  not  interfere  with  each 
other. 

The  improvement  in  medical  education  lies  at  the  very  threshold 
of  all  permanent  and  substantial  reformation.  Let  Government 
foster  and  sustain  all  the  educational  interests  and  make  liberal  ap- 
propriations for  gratuitous  instructien  in  our  medical  institutions, 
and  let  no  person  be  permitted  to  practice  medicine  or  surgery 
without  having  their  qualifications  therefor  subjected  to  a  compe- 
tent board  of  examiners,  and  we  have  no  doubt  that  an  improve- 
ment will  soon  be  manifested  and  this  wanton  disregard  of  health 
and  life,  the  promotion  of  which  is  a  great  fundamental  interest 
among  all  good  governments,  no  longer  exist  as  the  opprobrium  of 
our  Country. 

It  is  admitted  to  be  the  duty  of  all  good  Governments  to  provide 
for  the  interests  of  such  subjects  as  are  unable  to  protect  them- 
selves— hence  the  provision  which  is  made  for  all  persons  in  their 
estates  and  support  as  minors,  lunatics  and  others ;  and  in  our  pro- 
fession, appointments  for  the  army  and  navy  of  the  United  States 
are  never  made  until  the  applicants  are  subjected  to  a  rigid  exami- 
nation by  a  medical  board  of  distinguished  surgeons.  And  the 
General  Assembly  of  this  State,  at  their  annual  session  in  1861, 
by  application  of  this  Convention,  in  view  of  an  "impending  war," 
and  because  they  regarded  "  the  health,  comfort  and  well-being  of 
the  militia  of  the  State  to  depend  very  largely  upon  the  qualifica^ 
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tions  of  the  medical  staff,"  made  provision  in  a  law  passed  for 
the  "  regulation  of  the  military  force,"  that  there  should  be  a  mil- 
itary board  consisting  of  not  less  than  three  surgeons  who  should 
act  as  an  advisary  board  to  the  Governor  in  all  future  appointments 
of  surgeons  and  their  assistants  to  the  Connecticut  volunteer  regi- 
ments; and  so  well  has  this  law  been  enforced  that  no  appoint- 
ments have  been  made  by  the  Governor  whose  competency  has 
not  been  subjected  to  a  rigid  examination  by  this  board. 

Now  what  is  regarded  as  necessary  for  the  army  and  navy,  must 
be  also  necessary  for  the  people  themselves  from  which  they  are 
taken. 

But  why  should  the  medical  profession  be  regarded  as  unworthy 
or  undeseiTing  of  all  the  rights  and  privileges  which  they  have  held 
until  recently  from  the  first  organization  of  our  State  society,  and 
which  are  conceded  to  the  legal  and  clerical  professions  and  in 
which  they  are  protected  by  the  strong  arm  of  government.  Are 
they  less  competent  to  discharge  their  duties  than  other  professions? 
Are  not  the  people  more  competent  to  judge  of  the  qualifications 
of  the  clergy  with  that  great  system  of  theology,  the  Bible,  in  their 
hands,  in  which  every  duty  is  written  as  it  were  with  sunbeams  so 
plainly  "  that  he  that  runs  may  read,"  and  though  a  "  fool  he  need 
not  err  "  ? 

In  the  legal  profession  do  not  the  people  possess  the  statute 
laws,  which  should  be  so  plainly  written  that  every  man  can  under- 
stand them  and  the  rule  of  duty  submitted  to  that  unerring  tribu- 
nal in  every  man's  heart — the  tribunal  of  conscience  ?  And  if  there 
must  be  litigation  are  not  cases  in  law  submitted  in  arguments  to 
able  judges  of  law  and  to  jurors  who  are  judges  of  law  and  fact 
and  to  whom  all  the  equities  of  parties  are  submitted,  and  from  this, 
appeals  are  made  to  a  higher  judiciary  ?  Are  not  the  rights  of 
property  and  life  safe  even  from  pretenders  to  law  who  may  be 
employed  as  advocates  in  courts  of  law  and  judication  ? 

The  people  are  much  more  competent  to  judge  of  their  moral 
and  religious  duties  and  of  their  obligations  to  their  fellow  men 
and  to  the  government,  than  of  the  nature  of  diseases  and  the 
"thousand  ills  to  which  flesh  is  heir."  The  learned  physician 
travels  into  regions  in  search  of  remedies  whose  depths  have  never 
been  explored  ;  in  fields  of  investigation  which  are  his  undisputed 
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empire,  to  develop  mysteries  in  the  modification  of  mind  and 
matter,  in  the  modus  operandi  of  medicines  in  our  own  intricate 
and  incomprehensible  structures,  phenomena  in  pathology,  sub- 
stances and  combinations  in  chemistry  and  botany  yet  undiscovered 
and  deeply  buried,  still  unrevealed  although  men  of  the  most  gi- 
gantic minds  aud  profound  investigation  with  the  bright  effulgence 
which  has  illuminated  the  19th  century,  with  the  accumulated  ex- 
perience of  all  preceding  time  for  their  assistance.  And  yet  they 
are  unrevealed  and  undiscovered.  And  is  it  to  be  supposed  that 
the  man  with  a  single  idea — the  mere  pretender  to  medicine  or  the 
individual  who  does  not  even  pretend  to  this,  can  understand 
enough  to  attempt  to  discharge  the  duties  which  devolve  upon  a 
learned  profession  ? 

This  will  appear  more  apparent  when  we  compare  our  position 
with  the  every-day  matters  of  common  life.  The  statute  laws 
of  all  States  subject  the  flour  and  the  fish  and  other  provisions 
which  are  consumed  by  the  people  to  competent  inspectors  who 
place  their  mark  upon  them.  Even  a  teacher  of  a  common  district 
school  cannot  teach  without  an  examination  without  subjecting  the 
district  to  the  loss  of  their  proportion  of  the  educational  fund. 
Are  health  and  life  less  important  than  the  provisions  which  we 
consume,  and  the  competency  of  the  teachers  of  the  fundamental 
branches  of  education  of  which  the  people  are  competent  to  judge, 
while  in  regard  to  the  matters  of  disease  they  arc  certainly  profound- 
ly ignorant? 

I  am  not  aware  that  the  profession  have  suffered  pecuniarily 
from  the  repeal  of  the  8th  section  of  the  medical  law  by  the  leg- 
islature in  1843,  but  the  people  have  suffered  immensely  in  their 
dearest  interests  and  the  honor  and  dignity  of  the  State  has  been 
degraded.  As  revolutions  never  go  backward  "  we  cannot  expect 
the  reenactment  of  the  statute  alluded  to.  Nor  do  we  ask  it ;  but 
this  singling  out  the  medical  profession,  with  the  learning,  experi- 
ence and  accumulated  wisdom  of  ages  in  its  favor,  in  a  matter  of  life 
and  death  to  the  community,  on  the  ground  that  collecting  fees  is  a 
monopoly,  must  be  regarded  as  absurd  and  unjust,  reminding  us  of 
an  anecdote  of  a  Turkish  ambassador  at  the  Court  of  St.  James 
who  was  about  to  strike  off  the  head  of  his  servant  for  offending 
him  and  on  being  told  that  it  would  not  be  allowed  in  England, 
replied  with  great  spirit,  Is  not  this  a  free  country  ? 
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But  we  have  said  that  the  improvement  in  medical  education  lies 
at  the  threshold  of  all  substantial  reformation  in  the  profession.  It 
is  not  enough  to  restore  the  profession  to  its  former  dignified  position, 
with  equal  rights  and  privileges  with  other  learned  professions.  The 
necessity  of  educating  the  other  liberal  professions  is  universally  ad- 
mitted ;  so  imperative  has  been  regarded  the  education  of  the  clerical 
profession  that  everywhere  schools  of  theology  have  given  all  the 
educational  facilities  required  to  place  it  in  the  highest  condition  of 
usefulness.  We  know  of  only  one  State  that  has  provided  for  the 
medical  education  of  her  students  for  a  mere  nominal  fee.  It  is  con- 
ceded that  the  medical,  ranks  next  to  the  clerical  profession  on  the 
score  of  benevolence  and  usefulness  ;  hence  we  have  spoken  of  gra- 
tuitous lectures  and  other  instruction  to  such  meritorious  students 
as  are  destitute  of  the  necessary  means  of  paying  for  their  lectures, 
as  an  important  reformatory  measure  of  the  age.  There  exists  cogent 
reasons  for  unusual  measures  at  this  time  for  supplying  the  country 
with  educated  men.  It  may  be  regarded  inappropriate,  at  a  time 
like  this,  to  speak  of  any  new  projects  needing  appropriations  when 
the  entire  resources  of  our  National  and  State  governments  are 
pledged  to  the  vigorous  prosecution  of  measures  on  the  grandest 
scale  of  operations  ever  conceived  for  the  suppression  of  a  rebellion 
exceeding  in  magnitude  any  former  international  war  in  the  annals 
of  history.  But  there  is  a  great  dearth  of  thoroughly  trained  men 
in  the  ranks  of  our  profession.  It  is  well  known  that,  previous  to 
the  present  national  crisis,  the  admissions  into  the  profession  only  sup- 
plied the  loss  by  death,  leaving  no  provision  for  the  vast  increase  of 
population.  This  destitution  will  be  severely  felt  in  the  less  populous 
and  more  impoverished  portions  of  our  country  where  so  large  a 
number  have  been  called  into  the  national  service.  Will  not  the 
people  that  remain,  fall  an  easy  prey  to  depredations  of  empiricism 
in  its  protean  forms  ?  thus  rolling  back  upon  them  such  waves  of 
desolation  as  will  bury  the  results  of  long  years  of  the  persevering 
toil  of  our  cotemporaries.  Will  they  not  present  a  reasonable  claim 
upon  government  for  evils  incident  to  their  condition  ?  Do  we  not 
provide  courts  of  justice,  internal  improvements,  and  the  means  of 
popular  education  ? — and  why  withhold  the  protection  to  health  and 
life  when  we  have  seen  that  half  a  century  has  extended  the  dura- 
tion of  life  from  forty  to  fifty  years,  or  twenty-five  per  cent. 
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For  a  long  period  of  years  the  State  of  New  York  Las  distributed 
seven  thousand  dollars  annually  to  her  medical  institutions,  and  no 
one  has  dared  to  question  the  wisdom  or  expediency  of  the  meas- 
ure. May  we  not  hope  that  when  the  clouds  of  war  that  now  darken 
the  horizon  of  our  laud  shall  have  passed  away,  some  voice  may 
be  heard  from  the  footstool  of  power  which  will  make  provision  for 
the  people  who  are  occupying  the  new  and  impoverished  regions  of 
our  country.  The  small  appropriation  of  two  thousand  dollars  a  year 
will,  it  is  estimated,  furnish  lectures  to  forty  students,  who  shall  be 
recommended  by  a  competent  board  as  possessing  the  requisite  pre- 
liminary education,  good  moral  character  and  other  qualifications 
for  the  profession  of  medicine;  and  we  have  no  doubt  that  our 
liberal  and  distinguished  faculty  of  Yale  College  will  admit  them 
gratuitously  to  a  second  course  of  lectures.  Such  an  example 
would  soon  be  followed  by  other  States.  Our  State  has  poured  out 
its  treasure  like  water  for  the  prosecution  of  the  war,  which  is  credit- 
able alike  to  her  liberality  and  patriotism,  and  we  ask  only  a  trifle 
of  what  is  used  for  other  purposes  for  this  cause  of  humanity,  i 

War  destroys  the  enemies  of  the  Republic  while  we  preserve  the 
lives  of  its  citizens.  The  former,  we  have  seen,  celebrates  its  victo- 
ries by  public  demonstrations,  the  other  quietly  points  to  the  hosts 
of  living  men  rescued  from  the  grasp  of  the  King  of  Terrors.  No 
matter  if  our  bloodless  achievements  are  not  commemorated  so  long 
as  we  hear  the  voice  of  that  ancient  patriarch,  who  was  the  embodi- 
ment of  the  profession  among  his  people,  over  the  grave  of  more 
than  thirty  centuries  proclaiming — "  When  the  ear  heard  me,  then 
it  blessed  me ;  and  when  the  eye  saw  me,  then  it  gave  witness  unto 
me.  Because  I  delivered  the  poor  that  cried,  and  him  that  had 
none  to  help.  The  blessing  of  him  that  was  ready  to  perish  came 
upon  me ;  and  I  caused  the  widow's  heart  to  sing  for  joy.  I  was 
eyes  to  the  blind,  and  feet  was  I  to  the  lame."  Thus,  in  the  beauti- 
ful and  sublime  language  of  the  Bible,  we  have  this  truthful  delin- 
eation of  our  labors. 

I  had  intended  to  allude  briefly  and  commendingly  to  the  action 
of  our  General  Assembly  in  the  appropriation  made  for  our  insane 
poor  and  the  State  hospitals,  which  latter  have  been  highly  useful 
to  the  Government  in  furnishing  accommodations  for  the  wounded  of 
the  volunteer  force  of  this  and  other  States ; — and  also  to  have  re- 
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viewed  the  inconsistent  action  of  the  legislature  regarding  the  in- 
sane convicts  of  this  State,  for  whom  suitable  accommodations  had 
been  evected  with  all  the  modern  appliances  for  their  relief  and 
comfort  consistent  with  the  public  safety,  when  a  sudden  change  of 
policy  coming  over  the  legislature  this  humane. and  enlightened 
scheme,  in  keeping  with  the  dictates  of  humanity  and  in  accordance 
with  the  benevolent  spirit  of  the  age,  was  abandoned,  and  so  they 
remain  imprisoned  in  dungeons  and  common  jails  for  oflfences 
against  laws  of  which  they  cannot  be  guilty — for  the  Almighty  has 
not  made  them  accountable.  Christianity  and  humanity  pray  for 
some  amelioration  of  their  condition ;  but  we  can  only  lay  their 
claims  for  relief  before  another  legislature. 

But  I  have  filled  my  allotted  space  in  the  proceedings  of  this  oc- 
casion with  the  brief  and  imperfect  view  I  have  taken  of  the  progress 
of  the  profession  and  some  of  the  benefits  which  have  resulted  to  the 
world  from  its  labors.  I  cannot  close  however  without  an  allusion 
to  the  founders  of  our  venerable  society,  whose  seventieth  annivei* 
sary  convention  we  now  commemorate.  Not  one  of  them  remains! 
— but  the  infant  society  which  they  organized  has  attained  the  vigor 
and  strength  of  manhood  and  exhibits  none  of  the  infirmities  of 
age.  The  learning,  respectability  and  worth  of  the  medical  profes- 
sion have  rallied  under  its  banner,  and  the  monuments  of  its  pro- 
gress are  found  in  its  medical  colleges,  retreats,  hospitals  and  kin- 
dred institutions  of  learning  and  philanthropy. 


ARTICLE    Vn. 
BRIEF    SKETCHES    OF    THE 

EARLY  PHYSICIANS  OF  NORWICEf 

BT  A3HBEL  WOODWAKD,  M.  D.,   OF  FEANKLIN. 

[Read  before  the  JVew  London  County  Medical  Meeting,  April  17,  1862.] 


Of  the  physicians  generally  of  the  American  colonial  period,  little 
is  now  known.  As  a  class  they  were  not  ambitious  to  participate  in 
public  deliberations,  or  take  the  lead  in  advocacy  of  popular  meas- 
ures, so  that  only  few  names  became  prominently  identified  with  local 
or  general  history.  Many  devoted  to  the  duties  of  their  calling  the 
undivided  energies  of  long  and  laborious  lives,  reaping  only  a  scanty 
pecuniary  recompense  for  the  present,  and  no  place  at  all  in  the 
grateful  recollection  of  posterity.  Respected  and  loved  by  cotem- 
poraries  with  that  respect  and  love  which  strikes  such  deep  root  and 
blossoms  so  beautifully  in  the  chamber  of  suflfering,  they  were  too 
frequently  forgotten  when  their  own  generation  had  passed  away. 

No  systematic  account  of  the  early  physicians  of  Norwich  has 
hitherto  been  given.  The  materials  for  such  a  work  are  fragment- 
ary, and  collectable  only  with  great  difBculty  and  labor.  Public 
records  afford  little  assistance,  while  the  scanty  aid  they  might  other- 
wise render  is  still  further  impaired  by  the  general  omission  of  any 
professional  title  from  their  names.  Another  peculiar  circumstance 
of  the  present  case  cuts  us  off  from  one  source  of  information,  which 
in  many  localities  is  highly  fruitful.  During  the  early  colonial 
period  (as  has  almost  always  been  true  in  the  infancy  of  nations)  the 
professions  of  theology  and  medicine  frequently  met  in  the  hands  of 

f  Ancient  Norwich  included  -within  ita  limits  till  May,  1786,  the  towns  of 
Franklin,  Lisbon  and  Bozrah  and  a  part  of  the  town  of  Preaton. 
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the  same  incumbent,  the  cure  of  fleshly  ills  being  esteemed  an  inci- 
dental  concomitant  to  the  cure  of  the  more  dangerous  maladies  of 
the  soul.  These  clerical  physicians  exercising  their  double  vocation 
amid  a  people  justly  celebrated  for  affectionate  attachment  to  the 
expounders  of  the  divine  oracles,  were  often  minutely  remembered 
and  described  for  after  time,  in  virtue  of  the  popularity  of  the  priestly 
office.  But  in  Norwich,  the  two  professions  were  kept  entirely  dis- 
tinct from  the  beginning,  so  that  ecclesiastical  writings  in  all  the 
multifarious  forms  they  then  assumed,  are  wholly  unavaling  to  the 
biographer  of  her  early  doctors. 

Of  some  of  these,  almost  the  only  memorials  are  the  precarious 
inscriptions  of  moss  grown  and  neglected  tomb-stones.  Others 
whose  days  of  toil  and  nights  of  watching  in  alleviation  of  human 
pain  were  otherwise  forgotten,  still  live  in  the  hearts  of  their  descend- 
ants, and  in  traditions  floating  downward  in  the  same  current  with 
their  blood.  The  names  of  several  enter  largely  into  cotemporary 
records,  whereby  we  may  infer  the  prominency  of  their  influence, 
though  the  various  proceedings  they  shared  in  and  the  trusts  im- 
posed upon  them,  must  be  passed  in  silence  as  too  common-place 
for  exhumation  in  our  brief  tribute  to  their  memory.  Yet  it 
should  not  be  forgotten  that,  as  a  citizen,  one  may  be  prominently 
useful,  and  still  perform  few  actions  whose  recital  either  interests  the 
attention  or  quickens  the  pulses  of  posterity. 

The  medical  profession  in  ancient  Norwich  was  more  than  re- 
spectable ;  was  distinguished.  As  practitioners,  several  of  its  mem- 
bers had  few  superiors  on  the  continent.  As  reformers  of  abuses  and 
fearless  advocates  of  salutary  though  unpopular  changes,  they  held 
place  in  the  foremost  rank.  In  the  year  1763,  prior  to  any  attempts 
at  medical  organization  elsewhere  on  the  continent,  Theophilus 
Rogers,  with  ten  others,  petitioned  the  colonial  Legislature  for  the 
charter  of  a  medical  society.  This  movement,  made  in  advance  of 
the  age,  was  negatived  in  the  lower  house.  Still  it  indicates  one  of 
the  most  important  crises  in  the  history  of  the  profession.  The  pre- 
sentation of  that  unpretending  Norwich  memorial,  was  the  initiative 
step  in  a  series  of  efforts  which  have  since  resulted  in  the  permanent 
establishment  of  many  flourishing  State  associations,  and  within  a 
few  years,  of  the  National  society,  which  has  contributed  in  a  high 
degree  to  purify  the  ranks,  elevate  the  aims,  and  make  a  real  unit 
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and  fraternity  of  the  profession  in  America.  In  tlie  attempt  alluded 
to,  it  was  not  the  object  of  the  petitioners  to  secure  any  immunities 
or  exclusive  privileges  for  themselves,  but  to  protect  the  health  of 
the  community  by  additional  securities.  At  that  time  there  was  no 
authority  in  the  State,  legally  qualified  to  confer  Degrees  in  a  way  to 
discriminate  the  man  of  solid  acquirements  from  the  ignorant  pre- 
tender. 'Many,  without  either  study  or  natural  aptitude  for  the 
exercise  of  the  calling,  by  shameless  vauntings  imposed  upon  a  cred- 
ulous populace,  and  by  assuming  their  title,  brought  discredit  upon 
honorable  men.  Our  Norwich  memorialists  wished  to  strike  at  the 
root  of  this  disgusting  and  rampant  empiricism.  To  shut  down  the 
floodgates  through  which  their  ranks  were  inundated  by  incessant 
streams  of  ignorance  and  charlatanry,  to  establish  a  standard  of  edu- 
cation by  making  a  respectable  amount  of  attainments  an  indispen- 
sable requisite  to  the  acquirement  of  the  title,  they  asked  for  the 
appointment  of  a  committee  legally  authorized  to  examine  and 
approve  candidates,  if  found  qualified.  Thus  Norwich,  though  un- 
successful in  her  first  attempt,  was  the  pioneer  in  the  cause  of 
American  medical  organization. 

As  early  as  1785,  when  there  were  but  two  medical  schools  in  the 
whole  country,  Drs.  Philip  Turner  and  Philemon  Tracy  issued  pro- 
posals for  the  delivery  of  a  series  of  lectures  to  students  on  "Anatomy, 
Physic,  Surgery,  &c."  As  additional  incentives  to  induce  the  "  rising 
sons  of -iEsculapius  "  to  improve  the  facilities  proffered  to  them,  they 
tendered  the  free  use  of  a  "  complete  library  of  ancient  and  modern 
authors,"  together  with  "  the  advantage  of  being  present  at  capital 
operations,  dissections,  &c."  The  prospectus  goes  on  to  state,  that 
"  every  attention  will  be  paid  by  the  subscribers  to  render  their  lec- 
tures both  useful  and  pleasing,  their  constant  endeavors  will  be  to 
facilitate  the  instruction,  direct  with  propriety  the  judgment,  correct 
the  errors,  and  increase  the  knowledge  of  the  pupils  in  their  study." 

Another  interesting  point  in  the  history  of  Norwich  was  the  long 
and  bitter  controversy  between  the  advocates  and  opponents  of  inoc- 
ulation for  small-pox.  At  that  period  this  disease  was  the  most 
formidable  scourge  of  humanity.  There  was  no  place  of  refuge 
from  its  ravages,  nor  means  of  mitigating  the  fury  of  its  poison. 
Inoculation  having  been  practiced  with  success  in  Turkey,  had 
recently,  through  Cotton  Mather's  influence,  been  introduced  into  the 
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Colonies.  Commencing  in  1760,  for  many  years  several  of  the  more 
prominent  physicians  of  Norwich  struggled  assiduously  to  establish 
the  jiractice  against  the  inveterate  prejudices  of  the  community. 
A  popular  vote,  authorizing  pest  houses,  passed  after  the  lapse  of  a 
third  of  a  century,  shows  how  obstinately  the  public  contended  be- 
fore yielding  to  the  superior  arguments  of  the  profession. 

Our  preliminary  remarks  applying  to  the  profession  of  Norwich 
collectively,  by  obviating  the  necessity  of  repetition,  will  enable  us 
to  make  our  sketches  of  individuals  brief,  and  in  these  we  shall 
confine  ourself  to  the  first  one  hundred  and  fifty,  of  the  two  hundred 
years. 

Dr.  Solomon  Tract  was  among  the  earliest,  if  not  the  very  first 
physician  of  the  infant  settlement  of  Norwich.  He  was  the  fifth 
son  of  Lieutenant  Thomas  Tracy,  one  of  the  thirty-five  original  pro- 
prietors of  Norwich,  whither  he  came  with  his  father,  brothers  and 
sister,  in  1660,  at  the  age  of  nine  years. 

He  married  first,  November  23d,  1676,  Sarah,  daughter  of 
Deacon  Simon  Huntington,  by  whom  he  had  a  daughter  Lydia  and 
son  Simon. 

The  accomplished  historian  of  Norwich  says  of  him,  "  He  must 
be  remembered  among  the  solid  men  of  the  first  generation,  very 
active  in  all  town  affairs,  Constable  in  1681,  Selectman  for  a  long 
course  of  years,  and  always  chosen  for  what  was  called  the  east  end 
of  the  town.''  He  probably  resided  therefore,  at,  or  near,  the  old 
homestead  of  his  father,  east  of  the  meeting  house. 

He  died  July  9,  1732. 

Limiting  the  active  professional  career  of  Dr.  Tracy  to  forty  years, 
the  descendants  of  Lieutenant  Thomas  Tracy,  in  the  male  line,  have 
held  distinguished  rank  as  physicians  for  more  than  one  hundred  and 
seventy-five  of  the  two  hundred  years  that  Norwich  has  had  a 
history. 

Dr.  Caleb  Bushnell,  son  of  Captain  Richard  Bushnell,  is  the  next 
physician  of  whom  any  account  has  been  discovered.  He  was  born 
May  26,  1679,  and  married,  January  9,  1699-1700,  Ann  LeflSng- 
well,  having  by  her,  a  son  and  five  daughters.  It  is  believed  that 
his  early  location  was  near  the  residence  of  D.  W.  Coit,  Esq.  At  a 
later  period  he  probably  removed  to  the  Landing. 
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Captain  Bnshnell,  as  he  was  more  generally  called,  died  Feb.  18, 
1724-5,  having  accumulated  by  sagacity  in  business,  an  estate  of 
about  £4,000. 

He  was  "  townsman  "  in  1709  and  1713,  besides  holding  from 
time  to  time,  other  public  trusts. 

Dr.  David  Hartshorn  was  the  sixth  son  of  Thomas  Hartshorn  of 
Reading,  Mass.,  where  he  was  born  in  1656.  He  married,  in  1680, 
Rebecca  Batchelor,  and  had  sons  Jonathan,  David,  Samuel,  and 
Ebenezer,  and  daughter  Rebecca. 

He  first  located  in  business  in  his  native  town,  where  he  continued 
till  about  the  year  1700,  when  he  removed  to  Norwich  West  Farms.f 
In  this  new  field  of  labor  he  was  highly  esteemed  as  a  physician, 
and  was  a  leading  man  both  in  civil  and  ecclesiastical  affairs.  He 
was  also  one  of  the  original  deacons  in  the  church,  and  generally  held 
in  trust  the  funds  of  the  society.    Dr.  Hartshorn  died  Nov.  30, 1738. 

Dr.  John  Sabin  was  born  in  Pomfret,  Windham  county.  Conn., 
1696.  Returning  early  to  the  eastern  part  of  Franklin,  he  acquired 
an  extensive  practice.  Upon  his  tomb  stone  is  stated  that  he  was 
captain  of  one  of  the  Norwich  foot  companies.  The  fact  that  he 
was  several  times  deputed  as  agent  to  transact  important  business 
with  the  Legislature,  shows  that  he  was  held  in  high  estimation. 
He  died  March  2d,  1742. 

One  of  his  descendants  is  now  a  member  of  the  United  States 
Senate. 

Dr.  Joseph  Perkins  was  the  eldest  son  of  Deacon  Joseph  Perkins, 
who  married  Martha  Morgan  in  1700.  His  lineage  runs  back  to 
the  first  settler  of  the  name  who  came  to  America  in  the  ship  Lyon 
of  Bristol,  in  company  with  Roger  Williams,  in  1631. 

Dr.  Perkins  was  born  in  1704,  and  graduated  at  Yale  College 
when  twenty-three  years  old.  Having  enjoyed  the  best  medical 
instruction  obtainable,  he  opened  an  office  in  the  present  Lisbon. 
Possessed  of  brilliant  talents,  ardent  in  the  pursuit  of  knowledge, 
and  venturesome  in  experiment,  he  became  distinguished  as  a  daring 
surgeon.  Most  of  the  capital  operations  of  the  circumjacent  country 
were  performed  by  his  hand. 

Attempting  on   one  occasion  a  hazardous  operation,   the  patient, 

f  The  present  town  of  Franklin  was  formerly  known  as  Norwich  West 
Farms. 
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a  slave,  died  under  the  knife.  Chagrined  at  the  loss,  the  master 
charged  the  surgeon  with  having  sent  his  victim  prematurely  to  the 
Devil.  "  It  is  fortunate  "  said  Perkins,  "  that  the  only  loss  falls  upon 
the  owner,  as  the  slave  could  not  possibly  suffer  from  an  exchange 
of  masters." 

Dr.  Perkins  was  also  a  man  of  piety,  patriotism,  and  benevolence. 
He  filled  the  office  of  deacon  from  1756,  till  his  death  July  1,  1794. 

A  brief  notice  of  the  members  of  his  family  may  not  be  uninter- 
esting. He  married,  July,  1730,  Mary  second  daughter  of  Dr.  Caleb 
Bushnell,  already  noticed.  His  eldest  son.  Dr.  Joseph,  born  in  1733, 
became  an  eminent  physician  in  his  native  town  ;  was  the  father  of 
Dr.  Joseph  Perkins,  late  of  Norwich  and  Dr.  Elijah  Perkins  of  Phil- 
adelphia who  died  in  1806,  and  the  grandfather  of  the  present  Dr. 
N.  S.  Perkins,  of  New  London. 

The  fourth  child.  Dr.  Elisha  Perkins  of  Plainfield,  acquired  a  world 
wide  notoriety  as  inventor  of  the  "  medical  tractors  "  from  the  use 
of  which  many  supposed  cures  were  reported  in  Europe,  as  well  as 
in  America. 

The  seventh  and  youngest,  Dr.  Caleb  Perkins,  practiced  in  West 
Hartford.     He  married  a  sister  of  the  author  of  McFingal. 

Thus  much  for  the  earliest  list  of  doctors. 

Dr.  Theophilus  Rogers  was  born  at  Lynn,  Mass.,  Oct.  4,  1699, 
the  sixth  in  descent  from  John  Rogers,  the  proto-martyr  who  was 
burned  at  Smithfield,  Feb.  4,  1555.  Dr.  Rogers  studied  his  pro- 
fession and  practiced  for  a  while  in  Boston.  Afterward,  removing 
to  Norwich  West  Farms,  he  entered  upon  a  wide  sphere  of  useful- 
ness.    Dr.  Theophilus  Rogers  died  at  Norwich,  Sept.  29,  l763.f 

Dr.  EzEKiEL  Rogers,  eldest  son  of  the  above,  was  born  at  Norwich, 
Oct.  2,  1723.     Talented  and  amiable,  he  entered  upon  his  profes- 

f  Dr.  Theophilus  Rogers  was  the  second  sou  of  Captain  Ezekiel  Rogers,  an 
instructor  of  youth,  and  the  widow  Louis  (Ivory)  Bligh,  of  Lynn,  grandson  of 
Ezekiel  Rogers  and  Margaret  Hubbard  of  Lynn,  and  great  grandson  of  the 
Rev.  Nathaniel  Rogers  and  Margaret  Crane  of  Islington  parish,  in  Suffolk, 
England.     The  latter,  came  to  America  in  1636,  settling  in  Ipswich,  Mass. 

Dr.  Theophilus,  married  Oct.  20,  1720,  Elizabeth,  second  daughter  of  Wil- 
liam Hyde  and  Anne  Bushnell,  of  Norwich,  who  was  the  third  son  of  Samuel 
Hyde  and  Jane  Lee,  and  grandson  of  William  Hyde  the  emigrant  ancestor  of 
that  family. 
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sional  career  with  bright  prospects.  But  the  hopes  of  many  friends 
were  doomed  to  disappointment,  for  in  the  flower  of  youth  he  died 
Nov.  11,  1745. 

Dr.  Theophilus  Rogehs,  Jr.,  younger  brother  of  the  above,  having 
studied  with  his  father,  located  in  business  at  Bean  Hill.  The  labors- 
of  an  extensive  practice  he  performed  according  to  the  usual  cus- 
tom, on  horse-bact.  In  the  Revolution,  Dr.  Rogers  was  a  staunch 
whig,  a  member  of  the  committee  of  safety,  and  very  active  in  the 
cause  of  liberty. 

He  married  March  25th,  1754,  Penelope  Jarvis,  of  Roxbury,  Mass., 
and  had  one  son  and  three  daughters.  He  died  of  Consumption,  Sept. 
29,  1801,  aged  70.  He  was  noted  for  rigid  adherence  to  etiquette 
and  nicety  in  matters  of  dress  and  appearance.  Habitual  cour- 
tesy, graceful  manners,  and  skill  in  the  winsome  play  of  conver- 
sation, threw  a  charm  around  his  presence  which  was  felt  alike  by 
young  and  old.  The  name,  and  family,  have  been  distinguished  in 
both  the  medical  and  clerical  professions,  on  each  side  of  the  Atlantic. 

Dr.  Elihtj  Marvin  was  born  in  Lyme,  about  the  year  1763,  grad- 
uated at  Yale  College  in  1773,  and  afterwards  studied  medicine  with 
Dr.  Theophilus  Rogers,  2d,  whose  daughter  he  married.  Entering 
the  American  army  during  the  Revolutionary  war  as  a  Lieutenant, 
he  soon  won  a  high  character  for  bravery,  activity  and  efficiency* 
With  others,  he  suffered  at  Valley  Forge  on  "  the  dreadful  winter." 
Leaving  the  army  before  the  close  of  the  war  to  resume  the  practice 
of  medicine,  he  located  at  the  "  Landing."  Fond  of  military  atfairs 
he  was  subsequently  prominent  in  organizing  the  militia,  and  be- 
came Brigadier-General.  As  his  fine  talents  were  supported  by  an 
attractive  countenance  and  genial  social  qualities,  he  was  a  general 
favorite,  being  much  honored,  both  in  and  out  of  his  profession. 

When  the  Yellow  fever  broke  out  in  New  York,  in  1798,  he  deter- 
mined to  visit  the  city  in  order  to  study  the  disease  and  qualify 
himself  for  its  successful  treatment.  On  returning  home,  he  fell  the 
first  victim  to  that  pestilence,  a  voluntary  sacrifice  offered  up  on  the 
altar  of  humanity.  Like  many  noble  brethren  in  a  calling  around 
which  dangers  thicken  frightfully  when  "  pestilence  walketh  in  dark- 
ness, and  destruction  wasteth  at  noonday,"  he  oflfered  his  own  life  in 
the  devoted  endeavor  to  ward  oflF  the  blow  of  the  destroyer  from 
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others.     His  death  sent  a  pang  through  the  community,  falling 
crushiiigly  upon  an  amiable  wife,  and  six  young  children. 
"  What's  noble  let's  do  it." 

Dr.  Christopher  HaNTiNOTON,  a  resident  of  that  part  of  Norwich 
now  called  Bozrah,  was  the  eldest  son  of  Christopher,  of  West  Farms, 
and  grandson  of  Christopher,  the  first  male  child  born  in  Norwich. 
Dr.  H.,  appears  to  have  been  the  sole  physician  of  New  Concord 
during  its  early  history.  He  also  held  the  oflBces  of  deacon  and 
clerk  in  the  church  ;  died  in  1800. 

He  married,  Sept.  29,  lV48,  Sarah  Bingham,  and  had  six  children 
of  whom  the  youngest,  Christopher,  became  a  physician. 

Dr.  Benjamin  Wheat  was  a  son  of  Dr.  Samuel  Wheat,f  of  Cam- 
bridge, Mass.,  where  he  was  born,  about  1'709.  Having  studied  the 
usual  preliminary  branches  under  the  tuition  of  his  father,  he  re- 
moved to  Norwich  at  the  early  age  of  twenty-one.  He  resided 
where  Thomas  Billings,  Esq.,  now  lives,  in  the  valley,  just  south  of 
Bean  Hill.  For  nearly  thirty  years  he  continued  in  active  practice, 
meanwhile  instructing  students  in  the  principles  of  the  healing  art. 
At  the  death  of  his  father,  Dr.  Samuel,  in  1'750,  the  son  inherited 
his  valuable  library,  several  volumes  of  which,  containing  the  auto- 
graph of  the  ancient  owner,  written  in  bold  and  smooth  hand,  are 
now  in  the  writer's  possession. 

Dr.  John  Barkee,  whose  residence  was  located  in  the  eastern  part 
of  Franklin,  was  the  eldest  son  of  John  and  Hannah  (Brewster) 
Barker,  and  was  born  in  Lebanon,  Conn.,  in  1729.  The  ordinary 
school  advantages  of  that  day  he  carefully  improved.  Asa  medical 
student  in  the  office  of  Dr.  Joseph  Perkins,  his  close  application, 
keen  insight  into  the  mysteries  of  disease,  and  particularly  his  quick 
and  accurate  interpretation  of  equivocal  symptoms,  gave  certain  prom- 
ise of  future  success.  Commencing  business  in  1Y50,  he  labored  in 
the  same  field  for  more  than  forty  years,  till  stricken  down  by  death. 
As  a  physician,  Dr.  Barker  enjoyed  an  enviable  popularity,  both 
with  the  public  and  the  profession.     He  was  extensively  employed 

f  Dr.  Samuel  Wheat  was  son  of  Samuel,  born  at  Concord,  Oct.  26,  1641. 
The  first  Samuel,  was  son  of  Moses  and  Thomasine  Wheat,  who  came  from 
England  in  the  ship  Elizabeth,  in  1636,  the  second  year  after  the  settlement  of 
Concord. 
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ih  consultation  througliout  eastern  Connecticut,  and  great  deferetiCS 
was  yielded  to  his  opinions. 

He  was  one  of  the  original  memorialists  who  petitioned  the  Legis-' 
lature  for  a  medical  society.  Not  discouraged  by  the  failure  of  that 
attempt,  he  and  his  compeers  persevered  till  ten  or  twelve  years 
later  their  efforts  resulted  in  the  organization  of  a  voluntary  associa- 
tion, with  Dr.  Barker  for  its  first  President.  To  this  position  he  was 
annually  reelected  so  long  as  he  lived. 

Many  anecdotes  of  Dr.  Barker  are  still  preserved.  For  these,  we 
have  no  room.  But  even  without  collateral  evidence,  these  would 
show  that  he  was  a  man  of  sparkling  wit,  quick  perceptions,  sound 
common  sense,  and  not  least,  a  generous  heart.  It  was  to  these  strong 
and  noble  traits  of  character  that  he  owed  his  success,  for  he  was 
not  graced  with  elegance  of  person  or  polish  of  manners,  nor  did 
his  pointed  repartees  derive  their  force  from  any  fastidious  selection 
of  words.  His  careless  and  slovenly  habits,  led  a  cotemporary  to 
remark, 

"  Barker,  a  diamond  wag,  both  coarse  and  rough, 
But  yet  a  diamond  was,  of  sterling  worth." 

He  died  June  13,  lV91,  of  cholera-morbus.  On  the  19th,  of  Sept. 
following,  Dr.  Philemon  Tracy,  by  appointment  delivered  a  eulogy 
on  his  life  and  character,  before  the  New  London  Co.  Medical  Society^ 

Dr.  Elisha  TEACT,f  son  of  captain  Joseph  Tracy,  was  born  at  West 
Farms  in  1712,  and  graduated  at  Yale  college  in  1738.  It  was  the 
wish  of  friends  that  he  should  enter  the  Ministry,  but  having  a 
greater  preference  for  the  profession  of  Medicine  he  decided  to  devote 
himself  to  its  pursuit,  and  accordingly  commenced  studying  under 
the  direction  of  Dr.  Theophilus  Kogers,  Sr.  He  possessed  thorough 
classical  scholarship  and  was  well  versed  in  medical  literature. 

In  1775  Dr.  Tracy  was  appointed  one  of  the  members  of  a  com- 
mittee to  examine  all  candidates  applying  for  situations  in  the  Army, 
either  as  surgeons  or  assistant  surgeons. 

By  his  earnest  advocacy  of  inoculation  for  small-pox,  he  encoun-' 
tered  a  storm  of  prejudice  and  persecution.     By  two  grand  jurors 

f  Elisba  Tracy,  by  first  marriage  with  Lucy  Huntington,  had  a  daughter  Lucy, 
who  became  the  wife  of  Dr.  Philip  Turner. 
By  second  marriage  with  Elizabeth  Dorr,  of  Lyme,  he  had  a  son  Philemon^ 
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of  the  county,  he  was  presented  "  for  communicating  the  small-pox  by 
inoculation  to  Elijah  Lathrop  and  Benjamin  Ward,  both  of  Norwich 
aforesaid,  and  sundry  other  persons  against  the  peace,  and  contrary 
to  the  laws  of  this  State."  Pleading  guilty  to  the  charge,  he  was 
held  in  a  recognizance  of  sixty  pounds,  to  appear  and  answer  before 
the  county  court.  He  was  fortunate,  however,  in  living  to  see  his 
own  views  very  generally  adopted  by  the  community. 

Dr.  Tracy  was  author  of  the  inscription  in  memory  of  Samuel 
Uncas,  that  brought  to  light  the  obscure  Indian  word  "Wauregan," 
which  has  since  acquired  great  local  popularity-! 

After  an  active  life  of  forty  years,  he  died  in  1783,  widely  be- 
loved and  lamented. 

Dr.  Philemon  Tracy,  son  of  the  preceding,  was  born  May  30, 
1757.  Having  enjoyed  the  professional  teachings  of  his  father  and 
Dr.  Philip  Turner,  he  practiced  medicine  in  his  native  town  for 
more  than  fifty-five  years.  His  forte  lay  in  the  patient  and  thor- 
ough investigation  of  chronic  diseases,  especially  those  which,  from 
their  complications,  demanded  deep  research  and  accurate  discrim- 
ination. 

Honorable  as  a  counselor,  and  faithful  as  a  physician,  his  services 
were  extensively  sought,  both  at  home  and  abroad. 

The  following  "  recollections "  are  from  the  pen  of  one  of  our 
most  gifted  authoresses  :J — "  As  a  man,  greatly  distinguished  in  his 
profession,  grave  in  manner,  courteous  in  speech,  held  as  an  oracle 
in  counsel,  studying  the  cases  of  his  patients  with  a  profound  atten- 
tion that  won  their  confidence,  as  his  sympathy  did  their  grateful 
regard.  His  habit  was  minutely  to  investigate  every  symptom 
before  prescribing,  to  require  strict  obedience  to  his  prescriptions,  to 
regulate  diet  and  regimen,  and  to  give  as  little  medicine  as  possible. 
I  well  remember  his  dignified  deportment,  his  originality  in  conver- 

f  The  epitaph  is  as  follows  : — 

"  For  beauty,  wit,  for  sterling  sense, 
For  temper  mild,  for  eloquence. 
For  courage  bold,  for  things  wauregan, 
He  was  the  glory  of  Mohegan — 
Whose  death  has  caused  great  lamentation 
Both  in  ye  English  and  ye  ladian  nation. " 
I  %  Mrs.  Sigourney. 
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sation,  and  that  in  early  childhood  I  thought  him  a  tutelary  being, 
and  that  he  had  power  to  heal  all  diseases." 

We  cannot  forbear  to  add  that  we  remember  with  gratitude,  in 
our  early  professional  intercourse  with  Dr.  Tracy,  his  courtesy,  his 
many  acts  of  kindness  and  words  of  encouragement. 

Passing  to  the  ^'Army  Surgeons"  we  are  compelled  to  confine 
our  remarks  to  the  briefest  limits.     The  first  on  the  list  is 

Dr.  KicHARD  TozER.  He  was  a  student  of  Dr.  Benjamin  Wheat, 
and  afterwards  served  as  surgeon's  mate  in  the  corps  attached  to  the 
forces  under  Gen.  AVolcott  in  the  Louisbourg  expedition.  Dr.  Nor- 
man Morrison  of  Hartford,  was  the  surgeon  of  the  regiment.  This 
was  in  the  3'ear  1745.  Though  this  military  enterprise  was  suc- 
cessful, Dr.  Tozer  never  returned,  but  died  at  Louisbourg. 

Dr.  Jonathan  Marsh,  a  native  of  Wethersfield,  but  resident  of 
Norwich,  was  appointed  surgeon  to  the  force  sent  against  Crown 
Point,  in  August  1755.  The  following  year  he  also  accompanied  a 
second  expedition  against  the  same  place  in  the  same  capacity. 

Dr.  Marsh  was  chiefly  distinguished  for  success  in  bone  setting. 
His  death,  in  1766  was  caused  by  disease  consequent  upon  the  ab- 
sorption of  virus  in  treating  a  wound  accidentally  inflicted  in  Hart- 
ford at  a  celebration  of  the  repeal  of  the  Stamp  Act. 

Dr.  Jonathan  Marsh,  Jr.,  eldest  son  of  the  above,  was  twelve  years 
old  when  his  father  died.  But  under  the  tuition  of  his  mother  who 
claimed  skill  in  the  art  of  bone  setting,  he  became  famous  in  that 
special  department.  His  death,  April  18,  1798,  was  esteemed  a 
public  calamity. 

Dr.  Elisha  Lord,  son  of  Cyprianf  and  Elizabeth  (Backus)  Lord, 
was  born  Aug.  10,  1726.  He  located  first  at  Farmington,  but 
subsequently  returned  to  Norwich.  After  accompanying  the  troops 
sent  against  Crown  Point,  he  was  appointed.  May,  1758,  surgeon 
to  the  first  regiment.  In  this  capacity,  and  as  director  of  hospital 
stores,  he  served  till  Dec.  22,  1760.  He  died  at  the  age  of  forty- 
two. 

Dr.  Philip  Turner,  son  of  captain  Philip  and  Ann  (Adgate) 
Turner,  was  born  Feb.  25,  1739-40.     Having  enjoyed  the  excellent 

f  Cyprian,  was  a  son  of  Benjamio  and  Elizabeth  Lord,  and  was  born  at 
Sajbrook,  March,  1702. 
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instructions  of  Dr.  Elislia  Trac}',  lie  received,  in  March,  1760,  the 
appointment  of  assistant  surgeon  to  a  Provincial  regiment  stationed 
at  Ticonderoga,  under  the  command  of  General  Amherst.  The 
exterior  advantages  of  fine  person  and  graceful  address  were  pass- 
ports to  the  society  of  those  ■whose  friendship,  in  a  professional 
point  of  view  was  likely  to  prove  most  profitable.  His  intimacy  with 
the  English  surgeons  afforded  opportunities  for  improvement  rarely 
enjoyed  by  men  from  the  colonies.  For  at  that  period  when  ex- 
isting medical  literature  was  for  the  most  part  locked  up  in  the 
Latin  tongue,  the  principal  resources  of  the  young  and  inexperienced 
practitioner  were  the  precepts  he  had  treasured  up  from  the  oral 
teachings  of  his  instructor.  The  European  surgeons  were  as  a  class, 
too  pretentious  and  exclusive  to  think  of  imparting  information  to 
their  backwoods  cousins.  But  Dr.  Turner  was  treated  by  them 
with  marked  courtesy  and  thus  enjoying  ample  facilities  for  learning 
the  most  ajjprovod  methods  of  operation  and  treatment. 

Having  continued  witli  the  army  till  the  Peace  of  1*763,  he  then 
returned  to  Norwich,  where  he  practiced  the  art  of  surgery  with 
distinguished  success.  Upon  the  commencement  of  hostilities  with 
England  he  accompanied  the  Connecticut  troops  on  their  first  cam- 
paign before  Boston.  He  was  also  with  the  army  at  New  York  in 
1776.  The  disastrous  battles  of  Long  Island  and  White  Plains 
brought  into  requisition  all  the  resources  of  his  ingenuity  and  pro- 
fessional skill. 

In  1777,  Dr.  Turner  was  appointed  surgeon-general,  of  the  eastern 
department  of  the  army,  which  position  he  ably  filled  till  near  the 
close  of  the  war.  He  then  returned  to  his  former  field  of  private 
labor,  where  he  stood  unrivaled  as  an  operator. 

About  the  year  1800,  he  removed  to  the  city  of  New  York. 
Shortly  after,  lie  was  appointed  surgeon  to  the  staff,  in  the  United 
States  service,  and  stationed  at  York  Island.  This  post  he  held 
till  his  death  in  1815.     He  was  interred  with  military  honors. 

Dr.  Turner  possessed  in  an  eminent  degree,  the  essential  qualifi- 
cations of  a  surgeon  ;  accurate  judgment,  unflinching  resolution,  and 
steady  nerve. 

The  late  Dr.  Shippen  of  Philadelphia,  remarked  that  he  had 
never,  either  in  Europe  or  America,  seen  an  operator  who  ex- 
celled him. 
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During  the  period  of  his  civil  practice,  many  students  sought 
his  instructions.  The  recommendation  of  the  teacher  was  esteemed 
by  his  pupils  a  sufficient  guaranty  of  success. 

He  married  early  in  life,  the  eldest  daughter  of  his  medical  in- 
structor, and  had  two  sons.     The  eldest, 

Dr.  John  Turner,  born  in  1'764,  seemed  to  inherit  the  strong 
qualities  of  his  father's  mind,  and  to  surpass  him  in  acuteness  of  per- 
ception and  nicety  of  discernment.  Familiarity,  from  early  boyhood, 
■with  the  duties  and  practical  details  of  medical  life,  gave  direction  to 
his  tastes,  and  was  insensibly  fitting  him  to  adorn  his  future  calling. 
It  was  his  peculiarly  happy  lot  to  have  no  enemies,  and  a  large 
circle  of  devoted  personal  friends.  This  was  owing  to  genuine  be- 
nevolence of  soul,  manifesting  itself  in  all  the  relations  of  life.  Not 
to  mention  the  heart  ever  welling  forth  sympathy  for  the  suffer- 
ing, the  tongue  that  spoke  no  words  to  the  sick  but  words  of  con- 
solation, or  cheer,  the  generous  bearing  of  Dr.  Turner  toward 
medical  brethren,  his  freedom  from  professional  jealousy,  and  his 
exertions  to  promote  their  welfare,  indicated  the  true  nobility  of 
the  man.     He  died  in  1837. 

AVe  append  a  list  of  those  who  began  practice  before  the  present 
century.  We  aim  to  condense  as  much  as  possible.  A  majority 
of  them  were  members  of  the  Connecticut  Medical  Society  : 

Dr.  Obadiah  Kingsbury 1135-1176 

"     Nathaniel  Hyde 1746-1832 

"     Elijah  Hartshorn 1754-1839 

Were  born  in  West  Farms,  (Franklin)  studied  with  Dr.  Barker,  and 
practiced  in  their  native  town. 

Dr.  Benjamin  Ellis,  son  of  Rev.  John  Ellis,  born  at  West  Farms, 
1752,  student  of  Dr.  Joshua  Downer  of  Preston  ;  field  of  practice, 
Franklin  ;  died  in  1845. 

Dr.  John  Scot  was  born  in  Groton,  studied  with  Dr.  Elisha 
Tracy,  and  settled  in  Bozrah.  He  possessed  great  professional 
merit,  taught  many  students,  and  died  at  an  advanced  age. 

Dr.  Luther  Manning  was  born  in  Windham,  Conn.,  1748,  studied 
with  Dr.  Cheney,  and  settled  in  Lisbon,  where  he  died,  in  1813. 

Dr.  Jedediah  Burnham  was  born  at  Lisbon,  1755,  studied  with 
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Dr.  Joseph  Perkins,  Sen.,  and  for  a  time  practiced  in  his  native 
town.     Late  in  life  he  removed  to  Ohio,  where  he  died,  in  1840. 

Dr.  Lemuel  Boswell,  a  cotemporary  of  Dr.  Marvin,  possessed 
an  extensive  practice  at  the  Landing. 

Dr.  Bknjamin  Moore,  who  died  at  Demarara  about  1T90,  for  a 
time  practiced  in  the  city  of  Norwich. 

The  following  were  natives  of  Norwich,  but  engaged  in  practice 
elsewhere : 

Dr.  William  Whiting,  son  of  Colonel  William  Whiting,  was 
born  in  Bozrah,  1730.  Having  studied  with  Dr.  John  Bulkley,  of 
Colchester,  he  was  appointed  in  May,  1758,  assistant  surgeon  of  the 
second  regiment  of  Connecticut  forces.  After  the  close  of  the 
French  war  he  settled  at  Hartford,  but  subsequently  removed  to 
Great  Barrington,  Mass.,  where  he  became  distinguished  as  a  patriot 
and  civilian.f 

Dr.  Phineas  Hyde,  son  of  Phineas  Hyde,  and  maternal  grand- 
son of  Dr.  Theophilus Rogers,  Sen.,  was  born  at  West  Farms,  1749. 
He  practiced  successively  at  Poquetanock  and  Mystic.  During 
the  Revolution  he  was  a  surgeon  in  the  United  States  service,  both 
in  the  army  and  navy.     He  died  in  1820. 

Dr.  Luther  Waterman  was  born  at  West  Farms,  about  1750. 
He  married  a  daughter  of  his  preceptor.  Dr.  Baker.  He  was  at- 
tached as  surgeon  to  the  forces  under  Colonel  Knowlton,  during  the 
campaign  of  1776.     After  the  war  he  removed  to  the  West. 

Dr.  Eliphaz  Perkins,  son  of  Captain  John  Perkins,  was  boi'n  at 
Lisbon,  1753,  graduated  at  Yale  college,  1776,  studied  medicine 
with  Dr.  Joseph  Perkins,  his  uncle,  married  a  daughter  of  Dr.  Fitch 
of  Canterbury,  and  settled  in  Vermont.  Toward  the  close  of  the 
century  he  removed  to  Marietta,  Ohio,  where  he  died  in  1828, 
greatly  respected  as  a  physician. 

Dr.  Abijah  Perkins,  younger  brother  of  the  preceding,  entering 
the  Revolutionary  war  as  a  surgeon,  was  taken  prisoner  by  the 
British  at  New  York,  and  having  barely  crossed  the  threshold  of 
manhood,  fell  a  martyr  to  the  cause  of  Liberty. 

Dr.  Jonathan  Knight  was  born  in  Lisbon,  1758,  studied  with  Dr. 

f  Vide  Alden's  Biog.  Notices  in  the  American  Quarterly  Register,  Vol.  VIL 
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Cheney,  and  in  1111  received  an  appointment  in  a  regiment  under 
the  command  of  Colonel  Durkee,  of  Norwich.  He  was  at  Valley 
Forge  during  the  most  disheartening  period  of  the  war.  Leaving 
the  army  in  1780,  he  subsequently  settled  at  Norwalk,  where  his 
useful  and  eventful  life  was  brought  to  a  close,  in  1829.  Professor 
Knight,  of  Yale  college,  is  his  son. 

Dr.  Abel  Huntington  was  born  in  Franklin,  1777.  He  located 
at  East  Hampton,  Long  Island,  was  a  member  of  the  New  York 
Senate,  and  from  1833  to  '37  represented  his  district  in  Congress, 
besides  filling  other  offices  from  time  to  time,  and  always  worthily. 
He  died  in  1858, 


ARTICLE   Vm. 

HYPODERMIC    MEDICATION. 

BY  BENJAMIN  H.    CATLIN,  M.  D.,  OF  WEST  MERIDEN. 

[Read  before  the  JVew  Haven  County  Medical  Meeting,  April  10,  1862.] 


As  the  subject  of  the  Hypodermic  treatment  of  disease  has  not 
been  presented  before  this  Society,  I  propose  to  give  the  results  of 
my  own  experience  by  stating  a  few  cases,  hoping  it  may  be  not 
entirely  without  interest,  to  at  least  some  few  in  the  Society. 

Case  1st.  A.  F.,  aged  about  50.  A  man  inheriting  an  iron  con- 
stitution but  which  had  become  shattered  by  long  continued  irregu- 
larities, and  excess  in  reckless  exposure,  hard  labor,  gluttonous  eat- 
ing and  intemperate  drinking.  He  had  been  greatly  afflicted  for 
more  than  six  months  with  severe  attacks  of  Asthma,  which  were 
but  slightly  relieved  by  medicine.  It  was  not  a  favorable  case  for 
the  new  treatment,  but  as  it  was  accompanied  with  severe  pains  about 
the  chest  and  stomach,  I  determined  to  give  it  a  trial.  In  the  after- 
noon of  August  20,  1860,  I  injected  a  grain  of  the  Acetate  of  Mor- 
phine, dissolved  in  rain  water,  under  the  skin  over  the  stomach.  In 
eight  or  ten  minutes  the  pains  were  gone,  and  he  had  a  more  com- 
fortable night  than  he  had  had  for  many  weeks  previous.  Otherwise 
it^had  but  little  influence  upon  the  Asthma  and  it  was  not  repeated. 

Case  2d.  G.  G.,  aged  44.  A  strong  healthy  Irish  farmer.  I  was 
called  to  visit  him  Nov.  20,  1860.  He  was  then  sufl'ering  from  a 
severe  cold,  attended  with  some  fever  and  a  troublesome  cough.  In 
the  course  of  four  or  five  days  he  so  far  recovered  as  not  to  require 
medical  attendance.  I  was  called  to  him  again,  Dec.  3d,  I  found  he 
still  had  considerable  cough  and  in  addition  to  this,  a  severe  attack 
of  Sciatica.  I  continued  a  cough  mixture  which  he  had  been  taking 
with  the  addition  of  Tinct.  Actea  and  Dovers  Powders,  with  extra  Opi- 
um.   Dec.  5th,  no  better ;  gave  with  the  Tinct.  Actea,  Tinct.  Veratrum 
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Viride ;  seventh  day,  no  improvement,  little  or  no  sleep,  increased 
the  opium  ;  eighth,  no  relief  or  rest  from  the  large  doses  of  opium. 
Towards  evening  I  injected  a  grain  of  the  acetate  of  morphine,  under 
the  skin,  over  the  seat  of  the  disease ;  in  ten  minutes  he  was  en- 
tirely free  from  pain,  and  I  think  he  was  in  five,  though  it  was  so 
unexpected  to  him  that  he  was  unwilling  to  admit  it.  He  slept  well 
all  night  except  that  he  awoke  once  and  took  some  of  his  cough 
medicine.  I  saw  him  in  the  evening  of  the  9th,  and  though  he  re- 
mained free  from  pain,  I  was  fearful  he  might  not  rest  well.  To  se- 
cure this  I  injected  another  grain  of  morphine,  after  that  he  had  no 
return  of  the  pain  and  was  soon  well. 

Case  3d. — Aged  about  10.  This  was  a  severe  case  of  acute  Rheu- 
matism aflfecting  chiefly  the  lower  limbs;  patient  had  been  sick  for 
several  days  before  I  saw  him  on  Oct.  25th,  1860,  at  eight  or  nine 
o'clock  A.  M.  His  suflerings  at  this  time  were  very  great.  He  had 
been  taking  Dovers  Powders,  and  volatile  Liniment  had  been  applied 
externally.  I  immediately  injected  a  grain  of  acetate  of  morphine 
under  the  skin  of  the  limb  most  painful.  In  ten  minutes  he  was 
perfectly  easy.  Saw  him  again  in  the  evening;  he  had  been  com- 
fortable through  the  day,  but  the  pain  was  returning.  I  repeated  the 
injection  upon  the  other  limb  with  a  like  favorable  result.  On  the 
morning  of  the  26th,  the  pain  returned.  I  made  another  injec- 
tion which  also  afforded  immediate  relief,  but  as  I  found  in  this 
case  the  pains  returning  in  ten  or  twelve  hours  after  the  injection, 
I  prescribed  morphine  and  quinine  by  the  mouth,  together  with  ex- 
tract Cannabis  Ind.  and  Tinct.  of  Actea.  He  recovered  so  that  I 
was  able  to  leave  him  on  the  29th,  after  five  days  attendance.  This 
patient  has  since  had  attacks  of  Rheumatism  but  they  have  been 
less  severe,  so  that  he  has  gone  through  them  without  medical  at- 
tendance with  the  use  of  such  remedies  as  had  previously  relieved 
him. 

Case  4th.  G.  S.,  aged  about  30.  I  was  called  in  haste  to  see  this 
patient,  March  4,  1861.  He  had  taken  Strychnine  for  the  purpose 
of  self-destruction.  Owing  to  the  small  quantity  taken,  or  more 
probably  to  the  adulteration  of  the  article,  the  symptoms  did  not  in- 
dicate a  fatal  result,  though  he  was  suffering  severely  from  the  pecu- 
liar effects  of  the  article.  In  order  to  quiet  the  spasms  I  undertook 
to  give  him  Morphine  by  the  mouth,  but  he  would  not  swallow  it. 
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I  then  injected  a  grain  of  the  acetate  of  morphine  under  the  skin 
of  his  arm.     He  was  soon  relieved,  and  out  the  next  day. 

Case  5th.  Mrs.  A.  N.,  of  Berlin,  aged  36.  A  large,  well  developed 
and  ordinarily  a  very  healthy  woman,  was  troubled  occasionally  for 
some  months  with  pain  in  the  stomach.  Her  bowels  were  costive 
and  Hver,  torpid.  I  ordered  an  aloetic  laxative,  to  be  continued  daily, 
with  a  mixture  of  Sulp.  Ether  and  Tinct.  Lavender  Comp.  to  be 
taken  during  the  paroxysms.  This  treatment  relieved  the  patient 
and  prevented  recurrence  of  the  attacks  for  several  months.  On  the 
morning  of  the  18th,  of  April,  1861,  just  at  daylight,  I  was  called 
in  haste  to  visit  her.  I  found  she  had  been  suffering  extremely  all 
night  from  an  attack  of  Gastrodynia — was  unable  to  lie  down, 
owing  to  the  pain  being  much  increased  by  a  recumbent  posture. 
For  some  time  previous  to  my  arrival,  there  had  been  frequent  vom- 
iting, everything  taken  into  the  stomach  was  thrown  off.  I  had 
attended  this  lady  several  times  when  in  labor,  but  never  saw  half 
as  much  outward  manifestation  of  suffering  as  at  this  time,  I  im- 
mediately injected  a  grain  of  acetate  of  morphine  under  the  skin 
over  the  stomach,  and  in  five  minutes  she  was  free  from  suffering. 
Giving  directions  for  the  regulation  of  the  stomach  and  bowels  I  left 
her,  and  as  she  was  four  or  five  miles  from  me  I  did  not  call  again 
though  I  heard  a  few  days  after  that  she  remained  well. 

About  1  o'clock,  in  the  morning  of  the  27th,  of  the  same  month,  I 
was  called  to  see  her  again.  She  had  remained  well  till  the  eve- 
ning previous  when  after  great  fatigue  from  over  exertion,  the  Gas- 
trodynia  returned  with  a  severity  equal  to  the  previous  attack.  A 
repetition  of  the  same  remedy  relieved  her  as  promptly.  More  thor- 
ough attention  was  now  given  to  the  regulation  of  the  stomach  and 
bowels  ;  caution  given  respecting  food  and  exercise.  Since  that,  she 
has  been  free  from  pain  and  enjoyed  good  health. 

Case  6th.  A.  S.,  aged  about  45,  mechanic.  This  was  a  case  of 
Neuralgia  of  one  leg  in  which  there  were  some  varicose  veins.  I 
made  use  of  the  injection  the  26th,  and  27th,  of  May,  1861.  The 
effect  was  not  so  prompt  or  the  relief  so  great  as  in  the  other  cases, 
though  the  pain  was  relieved  so  much  that  he  was  able  to  resume  hi« 
labor  in  a  few  days. 

Case  7th.  A.  M.,  aged  65,  a  feeble,  broken  down  man,  with  or- 
ganic disease  of  the  heart  of  several  years  standing.     Had  been 
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troubled  for  a  day  or  two  with  vomiting  and  diarrhea  for  which  va- 
rious domestic  remedies  were  used  by  the  family,  but  as  he  grew 
worse,  I  was  called  to  see  him  on  the  night  of  the  30th,  of  August, 
or  »B  early  hour  on  the  31st.  I  prescribed  Opium  in  pills,  and  an 
aromatic  infusion,  with  ammonia,  laudanum  and  brandy.  I  saw 
him  three  times  during  the  day,  and  was  called  again  in  the  evening. 
As  the  vomiting  still  continued,  though  less  frequently,  I  injected  less 
than  half  a  grain  of  the  morphine — doing  this  rather  to  satisfy 
friends,  than  in  accordance  with  my  own  judgment  of  the  necessity 
of  the  treatment.  The  friends  had  neglected  sending  in  season,  but 
after  having  called  advice  were  not  satisfied  with  ordinary  attend- 
ance or  measures.  The  vomiting  ceased,  but  he  continued  to  sink, 
and  died  about  daylight  the  next  morning.  I  was  with  him  at  his 
death  and  for  two  or  three  hours  previous ;  he  was  comatose  but 
had  not  the  slow  respiration  and  contracted  pupil  we  expect  to 
see  from  an  over  dose  of  morphine.  In  my  opinion,  his  death  was 
owing  to  his  old  chronic  difficulties. 

The  morphine  prescribed  was  certainly  not  half  what  I  had  used 
in  other  cases,  and  the  effect  of  the  opium  previously  taken,  showed 
that  he  was  not  particularly  sensitive  to  the  ini3uence  of  anodynes. 

Case  8th.  N.  P.  W.,  aged  50.  This  was  a  case  of  Rheumatism  of 
the  bowels.  I  was  called  to  him  the  20th,  of  January,  1862.  I 
had  attended  him  in  June,  1860,  and  Nov.,  1861.  He  then  had 
Rheumatism  of  the  limbs,  with  functional  disease  of  the  liver.  I 
could  not  give  him  any  preparation  of  opium  or  morphine,  or  the 
Ext.  Cannabis  Ind.,  sufficient  to  relieve  his  pain,  without  producing 
unpleasant  symptoms.  I  now  made  use  of  injections  of  acetate 
of  morphine  for  several  evenings  in  succession ;  it  quieted  him,  giving 
him  comfortable  rest  at  night  without  producing  any  of  those  un- 
pleasant secondary  effects  which  it  invariably  did  when  introduced 
into  the  stomach.  I  found  it  necessary  to  increase  the  dose  from 
one  grain,  to  one  and  a  fourth,  or  more.  After  this  course,  the  alka- 
line treatment  with  the  use  of  Ext.  Cannabis  Ind.,  and  Tinot.  Actea, 
completed  the  cure. 

Case  9th.  Mrs.  E.  P.,  aged  38.  A  case  of  sympathetic  vomiting 
near  the  close  of  the  eighth  month  of  pregnancy.  In  a  former  preg- 
nancy, at  the  commencement  of  the  ninth  month,  after  being  some- 
time under  Homoeopathic  treatment  without  improvement,  she  was 
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very  speedily  cured  by  small  doses  of  kreosote,  and  pills  of  morphine 
and  calomel,  in  minute  doses.  At  this  time,  March  20th,  1861,  these 
remedies  failed  entirely,  so  did  the  oxalate  of  cerium,  and  pills  of 
morphine,  and  nitrate  of  silver.  I  tried  injections  of  acetate  of 
morphine,  commencing  with  doses  of  half  a  grain,  gradually  increas- 
ing to  one  grain,  but  without  any  favorable  result.  I  began  to  think 
I  should  have  to  resort  to  premature  delivery  to  save  my  patient, 
for  the  vomiting  was  very  frequent  and  distressing.  The  patient 
was  much  reduced,  but  at  last  the  vomiting  ceased  under  the  use  of 
calomel  in  doses  of  the  sixteenth  of  a  grain  every  hour  through  the 
day,  and  less  frequently,  in  the  night.  She  had  a  natural  and  easy 
delivery  on  the  28th,  of  April,  and  a  good  getting  up. 

The  above  cases  are  a  fair  exhibition  of  my  experience  in  the  Hy- 
podermic treatment  of  disease.  I  have  indeed  witnessed  no  failure 
or  unfavorable  effect  except  in  one  of  the  cases  mentioned  above. 
I  am  satisfied  that  the  Hypodermic  syringe  is  a  valuable  auxiliary  in 
the  treatment  of  disease.  Indeed  I  should  be  unwilling  to  practice 
without  it.  I  carry  it  with  me  as  regularly  as  I  do  my  lancet,  and 
use  it  much  more  frequently. 

If  the  relief  from  the  use  of  the  injection  was  no  more  permanent 
than  when  the  medicine  is  taken  into  the  stomach  its  more  speedy 
effect  is  often  a  matter  of  importance  to  the  patient,  and  is  very 
gratifying  to  the  physician,  especially  if  he  is  in  haste,  or  anxious  to 
get  rest  for  himself.  But  in  some  of  the  cases,  we  see  that  this  ad- 
ministration of  morphine  was  permanent  in  the  relief  which  it 
afforded,  the  disease  not  returning  after  its  use. 

My  doses  were  larger  than  those  generally  used,  but  they  seemed 
none  too  large  for  the  cases  in  which  they  were  employed,  unless  in 
case  7th.  I  have  generally  weighed  the  doses  with  care.  In  case 
7th,  I  weighed  out  a  grain,  but  used  less  than  half  of  it.  In  most 
of  the  cases  there  was  some  slight  waste. 


ARTICLE  IX. 

THE  PLASTIC  CONSTITUENTS  OF  THE  BLOOD, 

THEIK   PHYSIOLOGICAL   AND   PATHOLOGICAL   RELATIONS. 

BY  LEONABD  J.  SANFORD,  M.  D.,  OF  NEW  HAVEN. 

[Read  before  the  JVew  Haven  County  Medical  Meeting,  April  10,  1862.] 


The  Blood  has  been  well  called  "  a  mighty  river  of  life."  Its 
constituents  are  not  numerous,  and  yet  from  them  the  animal  body 
in  its  variety  of  tissues  is  built  up  ;  likewise  they  have  to  do  with 
the  processes  of  nutrition,  secretion  and  excretion,  and  the  functions 
of  every  kind  which  take  place  within  the  animal  fabric  from  the 
beginning  of  life  to  its  close. 

The  body  is  essentially  developed  from  the  Plastic  constituents  of 
the  blood,  which  are  Albumen  and  Fibrin — two  substances  whose 
range  of  relation  is  more  extended  than  that  of  all  the  others  com- 
posing the  vital  fluid.  In  the  present  paper  we  propose  to  consider 
briefly  these  plastic  bodies  in  the  more  obvious  of  their  relations. 

Albumen  and  Fibrin  are  protein  substances,  and  are,  physically 
and  chemically,  almost  identical ;  they  exist  in  healthy  blood,  the 
former  in  the  proportion  of  80  parts  in  1000,  the  latter  in  the 
proportion  of  3,  in  1000  parts ;  and  their  ratios  and  proportion  are 
similar  in  all  classes  of  the  animal  kingdom  excepting  only  the  class 
j^Y%s — the  blood  of  birds  containing  albumen  in  the  quantity  of 
from  50  to  60  parts,  and  fibrin,  about  2  parts  in  1000. 

Blood  derives  its  albumen  from  two  sources,  viz;  first,  from  nitro- 
genized  animal  food,  which  being  received  into  the  stomach  is  con- 
verted into  albuminose,  and  passing  thence  into  the  Portal  vein  and 
liver  its  transformations  are  completed — it  becomes,  chemically,  albu- 
men.   Second,  albumen  is  furnished  to  the  blood  from  the  lymphatic 
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system ;  caused  by  their  exercise,  and  consequent  upon  processes  of 
nutrition,  the  tissues  are  constantly  yielding  to  the  lymphatics,  waste 
material,  which,  undergoing  assimilation  in  them,  becomes  lymph  ; 
and  lymph  is  a  highly  albuminous  fluid — it  contains  from  5  to  10 
per  cent,  of  albumen. 

Fibrin,  which  closely  resembles  albumen,  is,  according  to  Leh- 
mann,  Simon  and  others,  a  product  of  the  transformation  of  this  sub- 
stance; it  is  organized,  or  rather  animalized  albumen.  Of  its  mode 
of  occurrence  in  the  blood  we  can  say  little.  It  is  contributed  to  this 
fluid,  we  think,  mainly  by  the  lymphatics  ;f  the  principal  argument  in 
support  of  this  opinion  is  derived  from  the  fact  that  lymph  contains, 
in  1000  parts,  from  30,  to  40  parts  of  fibrin;  while  in  chyle  (an- 
other supposed  source)  this  substance  is  hardly  appreciable  to  chem- 
ical tests.  The  liquor  sanguinis  in  the  ways  just  mentioned,  comes 
to  contain  x§§^^  of  albumen,  and  yj^xTr  of  fibrin ;  these,  kept  in  so- 
lution by  the  salines,  constitute  the  plasma  of  the  blood. 

We  pass  now  to  notice  the  relations  of  the  blood  plasma  to  the 
tissues ;  these,  are  two  fold.  The  tissues  are  built  up  from  the  plasma, 
and  they  are  nourished  by  it.  We  make  these  statements  unquali- 
fiedly because,  only  the  plasma,  if  we  except  the  single  instance  of 
the  menstrual  fluid,  is  ever  found,  normally,  outside  of  the  blood 
vessels,  and  also  because  the  animal  tissues  are  resolvable  into 
fibrin  or  albumen — for  the  muscular  and  fibrous  tissues  are  (chemi- 
cally) but  organized  fibrin ;  the  integuments  and  cartilages  are  only 
peculiar  expressions  of  albumen,  and  even  the  nervous  mass  is  albu- 
men in  union  with  phosphureted  fat. 

How  is  it,  secondly,  that  the  tissues  are  developed  from  these 
plastic  elements ;  very  little  is  known  on  this  subject.  The  micro- 
scope teaches  us  that  animal  textures,  excepting  only  some  mem- 
branes, are  cellular,  and  ovology  furnishes  us  with  a  few  facts  respect- 
ing their  cells,  as  follows  :  An  ovum  contains  in  its  vitellus,  a  single 
nucleated  cell ;  after  impregnation  the  cell  enlarges,  its  nucleus  sub- 

f  A  modern  theory,  which  is  accredited  by  several  distinguished  Physiolo- 
gists, assumes  that  albumiiiose,  on  entering  the  radicles  of  the  Portal  vein,  ia 
immediately  changed,  by  a  catalytic  transformation,  into  albumen  and  fibrin. 
That  such  is  the  source  and  manner  of  origin  of  the  albumen  of  the  Blood  ia 
not  improbable,  but  to  account  thus  for  its  fibrin  is  unwarrantable,  for  the 
lymph  supplies  it  directly  in  sufficient  amount. 
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divides  into  granules,  which,  increasing  in  size,  cause  rupture  of  the 
cell  wall  whereby  they  are  discharged  into  the  surrounding  albumin- 
ous fluid,  and  the  two,  the  granules  and  albumen,  are  in  the  relation 
to  each  other  of  cytoblasts  or  cell  germs,  and  blastema  or  formative 
fluid.  Next  may  be  observed  forming  around  each  cytoblast,  a  del- 
icate envelope  or  cell  wall ;  this,  though  so  thin  as  to  be  structureless, 
is  the  seat  of  important  changes.  The  albuminous  fluid  or  blastema 
now  passes,  by  endosmose,  through  the  walls  of  the  new  cells; 
during  its  passage  it  is  animalized  and  probably  changed  into  fibrin  ; 
now,  it  is  in  contact  with  the  cell  nucleus.  This  body,  which  is 
doubtless  pervaded  by  a  vital  influence,  changes  and  is  changed  by 
the  fibrinous  fluid.  In  the  new  cells  we  shall  witness  a  repetition  of 
what  was  observed  in  the  original  cellule — the  nucleus  of  each  sepa- 
rates into  granules,  which,  by  rupture  of  the  confining  membrane,  are 
scattered  throughout  the  nutrient  blastema.  In  the  first  instance  the 
granules  might  have  been  counted,  but  in  the  progress  of  development 
they  have  become  '  as  the  sands  upon  the  sea  shore  for  number.' 

Looking  again,  we  discover  in  the  granules  a  power  of  affinity,  for 
each  selects  and  unites  with  the  granules  which  have  endowments 
corresponding  with  its  own.  The  collections  of  granules  then  take 
to  themselves  cell  walls  ;  now,  we  have  perfect  cells  possessing  vari- 
ous endowments,  and  they  pass  through  various  phases  and  processes 
of  development  till  one  set  has  given  rise  to  muscle,  another  to  nerve, 
another  to  bone,  and  so  on. 

The  Membranes,  or  some  of  them,  probably  constitute  an  excep- 
tion to  this  form  of  development;  they  are  elaborated  directly  from 
fibrin,  the  fibrin  being  coagulated  into  fibers,  and  these  fibers  are 
so  interwoven  and  blended  with  each  other  that  a  dense  homogene- 
ous membranous  tissue  is  formed. 

We  have  thus  touched  upon  the  development  of  the  tissues  to 
show  how  intimate  a  relation  albumen  and  fibrin  sustain  to  them. 
For  the  same  purpose,  we  will  glance  at  the  subject  of  Nutrition. 

Physiologists  affirm,  that  "  as  the  blood,  in  circulating  through  the 
capillary  vessels  comes  in  contact  with  the  tissues,  each,  yes  every 
molecule  of  each,  selects  from  it  those  elements  which  are  fitted  to 
renew  its  substance."  This  doubtless  is  true,  but  the  fact  should 
be  stated  with  explanation  to  prevent  the  inference  that  the  nutri- 
tive materials  of  the  blood  are  very  various  and  dissimilar;   in 


190 

reality,  albumen  and  fibrin  are  the  only  tissue  making  substances 
which  that  fluid  contains.  Its  corpuscles  are  not  convertible  into 
tissue,  indeed  ihey  are  never  found  within  the  tissues  unless  vessels 
are  ruptured ;  its  fatty  and  extractive  matters  cannot  be  wrought 
into  any  texture  and  much  less  its  salts.  We  are  thus,  by  exclusion, 
compelled  to  believe  that  of  all  the  constituents  of  the  blood,  only 
albumen  and  fibrin  can  be  assimilated  into  flesh.f  The  transforma- 
tions which  must  take  place  in  order  to  this  result  are  accomplished 
solely  by  the  influence  of  an  endowing  force  which  is  inherent  and 
peculiar  in  every  animal  structure,  and  in  the  processes  of  nutrition 
the  nature  of  each  is  impressed  upon  the  plasma  as  it  is  absorbed  f 
it  is  then,  and  thereby,  metamorphosed  into  the  material  and  texture 
of  the  several  tissues.  And  now,  in  one  word,  if  the  tissues  are 
originally  built  up  from  the  substances  under  consideration,  we  are 
bound  to  conclude  that  they  are  nourished  and  preserved  by  them 
— for,  what  elements  can  renew  any  tissue  but  those  which  formed  it? 
Next,  it  will  be  interesting  to  notice  the  relations  of  the  blood 
plasma  to  reparatory  processes  consequent  upon  inflammation  and 
other  injuries.  In  all  such  cases,  if  there  has  been  loss  of  substance, 
■we  shall  observe  first  an  afilux  of  blood  to  the  part,  and  then  an  in- 
flux of  its  plasma  where  the  tissue  is  deficient.  The  efi'used  plasma 
is  called  by  Paget  and  other  Pathologists,  Lymph,  coagulable  lymph. 
It  is  so  designated  because,  while  passing  out  of  the  vessels  the  al- 
buminoid elements  become  fibrinous  and  are  then  in  a  state  to  be 
coagulated  or  fibrilated  into  fibers.  This  process  of  fibrilation  takes 
place  by  cell  agency,  indeed  the  new  fibers  are  only  cells  which  are 
very  much  elongated,  in  union  with  each  other  by  their  extremities 
(see  Illustration  on  page  191).  These  fibers  then  unite  laterally  and 
diagonally  forming  an  embryo  tissue  which  becomes  consolidated 
and  completed  by  processes  which  the  nuclei  of  the  fiber  cells  give 
rise  to.     The  tissue  thus  produced  is  variously  called  fibrous,  fibro- 


t  The  above  statetaents  may  seem  too  exclusive  to  those  who  have  been 
accustomed  to  regard  nutrition  as  an  Alimentary  question  merely.  But  it 
should  be  remembered  that  it  is  the  blood  and  not  aliments  which  accom- 
plishes the  nutrition  of  the  animal  body;  and  however  various  and  numerous 
the  latter  may  be  in  kind— whether  ternary  or  quarternary,  organic  or  inor- 
ganic—they must  all  be  elaborated  into  the  plastic  constituents,  albumen  and 
fibrin,  before  they  can  become  nutritive. 
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cellular  or  connective  tissue,  and  it  is  tMs  which  is  commonly  formed, 

whatever  be  the  tissue  upon  which  the  lymph  is  poured  out, 
whether  containing  cellular  tissue  in  its  natural  structure  or  not. 
This,  therefore,  we  may  regard  as  the  common  or  general  tendency 
of  lymph;  but  in  certain  cases  its  development  passes  beyond  this 
form  or  deviates  from  it  in  a  different  direction  in  adaptation  to 
the  special  character  of  the  part  to  be  repaired.  Thus,  for  the 
repair  of  bone,  the  lymph  may  proceed  a  certain  distance  towards 
the  development  of  fibrous  tissue  as  if  for  a  common  healing  and 
may  then  ossify,  or  not  forming  fibers  at  all  it  may  develop  into  a 
nearly  perfect  cartilage  and  this  may  ossify.  In  general,  however, 
the  character  of  the  connective  tissue  which  is  formed  in  repair  is 
adapted  to  that  of  the  parts  it  unites  ;  thus  the  bond  for  the  union 
of  a  tendon  is  much  tougher  than  a  common  scar  in  the  skin,  and 
the  scar  in  the  skin  is  tougher  and  less  pliant  than  that  in  mucous 
membrane. 


Lymph  cells  showing  phases  of  development  froai  Corpuscles  to  Fiber  Cellsi — magnified 
SOU  diameters. 

Connective  or  fibrous  tissue  then  is  the  medium  which  is  com- 


X  Copied  from  Paget's  Surg.  Pathol.,  Am.  edit.,  p.  127,  with  slight  modifi- 
cation to  accord  with  the  writer's  observation  with  the  Microscope, 
p 
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monly  formed  for  the  repair  of  structure.  In  the  exceptional  cases 
repair  takes  place  by  the  granulation  process.  The  best  illustration 
of  this  which  occurs  to  us  at  present  is  furnished  by  the  healing  of 
an  abscess  after  inflammation  has  subsided.  Looking  into  an  abscess 
at  this  time,  the  observer  will  notice  that  cells  upon  cells  of  a  round 
or  oval  form,  nucleated  and  filled  with  granules,  are  heaped  together 
in  a  layer  of  from  half  a  line  to  two  lines  in  thickness,  without  ap- 
parent order  and  connected  by  very  little  intermediate  substance. 
Singly,  they  are  colorless,  but  in  clusters,  ruddy,  even  independent  of 
the  blood  vessels.  In  granulations  which  are  making  healthy  pro- 
gress, one  can  conveniently  trace  the  cells  in  various  stages  of  develop- 
ment according  to  the  position  they  occupy.  The  deeper  seated  are 
always  most  advanced  and  often  are  so  much  elongated  as  to  be 
nearly  filamentous,  while  the  superficial  are  still  in  a  rudimental 
state,  and  if  near  the  edges  of  the  granulating  surface  are  acquiring 
the  characteristics  of  epithelial  cells.  A  true  cellular  tissue  is  thus 
formed  in  the  cavity  which  inflammation  had  caused,  and  it  prog- 
resses in  its  development  till  the  new  tissue  becomes  more  or  less 
identical  with  that  which  it  replaces. 

In  the  ways  which  have  now  been  described  does  reparation  take 
place  in  the  cases  where  there  has  been  removal  of  tissue  by  inflam- 
mation or  other  injury.  It  is  obvious  that  the  materials  of  repair 
are  albumen  and  fibrin. 

It  remains  for  us  to  glance  at,  and  we  cannot  do  more,  the  relations 
of  the  blood  plasma  to  states  of  disease  and  to  pathologieal  forma- 
tions. The  constituents  of  the  plasma,  albumen  and  fibrin,  are 
contained  in  the  blood,  normally,  as  has  been  stated,  in  the  propor- 
tion of  80,  of  the  former,  and  3,  of  the  latter,  in  1000  parts.  In  most 
instances  of  disease,  according  to  Andral  and  Gavarret,  they  exist 
in  the  blood  either  in  greater  or  less  proportion  than  this,  but  no 
particular  increase  or  deficiency  is  characteristic  of  any  disease.  In 
fevers  generally,  and  in  inflammations  invariably,  both  are  in  excess, 
the  excess  sometimes  being  as  great  as  100  pr.  ct.  In  fevers  of  a 
purely  adynamic  type,  in  dropsies,  and  in  most  if  not  all  diseases 
attended  with  defective  nutrition  and  wasting,  there  is  a  deficiency 
of  both.  Whether  these  changes  in  the  amount  of  albumen  and 
fibrin  in  the  blood  are  the  cause,  or  consequence  of  disease,  cannot 
be  answered  positively.     But  we  believe  that  disease  holds  both  re- 
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iations  to  these  constituents.  We  think  there  is  evidence  that  they 
cause  it  furnished  by  Bright's  disease  of  the  kidney.  A  plasma  ab- 
normally rich  in  albumen  is  associated  with  this  disease,  and  doubt- 
less it  is  this  which  gives  rise  to  the  intercurrent  inflammations  of  the 
serous  and  fibrous  membranes  which  are  so  apt  to  follow  this  kidney 
aflFection.  Also  we  think  that  an  excess  of  this  element  in  the  blood 
is  proximately  the  cause  of  the  disease  itself;  we  believe  it  because 
it  exists  before  any  local  manifestations  of  the  aftection  are  apparent. 
Again,  in  nearly  all  dynamic  fevers,  and  in  some  adynamic,  we  fre- 
quently have  intercurrent  inflammations  ;  preceding  these,  and  we 
will  say  causing  them,  is  a  redundancy  of  albumen  in  the  circula- 
ting fluid.  We  are  forced  to  believe  that  an  excess  of  this  element 
is  the  causa  sine  qua  non  of  such  inflammations  because  the  plasma 
of  the  blood  is  always  the  food  of  inflammation — it  is  to  it,  what  fuel 
is  to  fire. 

We  are  unable  to  show  so  conclusively  that  disease  begets  a  su- 
perabundance of  the  constituents  of  plasma  ;  all  we  can  say  on  this 
point  is,  that  in  many  of  the  diseases  iu  which  they  are  excessive, 
the  nutritive  function,  in  consequence  of  the  disease,  does  not  go  on 
'pari  passu'  with  that  of  absorption  by  the  lymphatics;  the  latter 
is  the  most  energetic,  consequently  the  blood  comes  to  contain  an 
excess  of  albumen  and  fibrin. 

It  would  be  easy  to  show  that  a  deficiency  of  the  plastic  ele- 
ments is  in  some  cases  the  cause,  and  in  others  the  consequence 
of  disease.  Obviously,  in  the  first  instance,  the  body  not  being  ad- 
equately nourished,  necessarily  become?  subject  to  it ;  and  in  the 
second,  in  which  disease  causes  the  deficiency,  it  does  so  by  inter- 
fering either  with  the  blood  making  functions,  or  absorption  by  the 
lymphatics,  or  both. 

Passing  from  this  consideration  of  the  general  relations  of  albu- 
men and  fibrin  to  disease,  we  will,  in  conclusion,  notice  them  in  their 
occurrence  as  exudations  in  inflammatory  and  other  pathological 
states.  Nothing  is  more  common,  as  a  result  of  inflammation,  than  an 
efi'usion  of  the  blood  plasma — it  is  one  of  natures  methods  of  relieving 
the  cono-ested  vessels.  This  efl'iision  alike  takes  place  on  the  surface 
and  in  the  substance  of  tissues.  In  the  former  case,  and  especially  in 
the  so-called  diphtheritic  inflammations,  it  usually  exudes  rapidly 
and  in  considerable  quantity,  but  when  occurring  in  the  paren- 
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chyma  of  ovgatis  it  oozes  from  tine  blood  vessels  quite  slowly.  The 
lymph  thus  deposited  is  disposed  of  in  various  ways.  If  it  is  thin 
and  limpid,  the  absorbents  may  take  it  up  again.  If  it  is  not  re- 
absorbed and  is  exposed  to  the  air,  as  when  on  mucous  membranes 
it  usually  degenerates  into  pus ;  in  this  instance  the  fibrinous  ele- 
ments become  converted  into  the  corpuscular,  and  these  can  only 
form  purulent  matter.  On  a  serous  surface,  if  the  lymph  is  of  good 
quality  and  inflammation  is  not  excessive,  it  may  develop  into  a  sort 
of  mongrel  tissue  which  is  called  false  membrane.  But  when  the 
exudation  is  in  the  parenchyma  of  an  organ  it  neither  undergoes 
organization  nor  is,  ordinarily,  resolved  into  pus  ;  it  remains  essen- 
tially in  the  state  it  was  deposited,  blocks  up  the  organ  and  arrests 
its  function.  In  proof  of  this,  we  have  only  to  observe  the  tcxtural 
changes  which  take  place  in  Bright's  disease  of  the  kidney,  or  in  the 
waxy  degeneration  of  the  liver,  or  in  cirrhosis,  or  in  that  obstruction 
of  the  mesenteric  glands  called  tabes  mesenterica.  Let  us  note  the 
results  of  the  lymphous  or  albuminous  deposit  in  Bright's  kidney. 
Soon  after  the  disease  commences,  the  capillaries  of  the  cortical  por- 
tion of  the  kidney  are  seen  to  be  congested ;  then,  minute  particles 
of  albumen,  which  are  apparently  coagulated,  begin  to  be  observable 
in  the  cortical  layer ;  thej'  gradually  become  more  abundant  till  in 
the  course  of  a  few  weeks,  or  months,  the  secreting  portion  of  the 
organ  is  filled  with  them  ;  to  the  touch,  the  cortical  surface  feels 
granular  or  nodulated  and  of  diminished  consistence.  If  the  pa- 
tient lives  to  this  time,  which  he  seldom  does,  inflammation,  either 
acute  or  chronic  supervenes,  and  speedily  destroys  life.  This  form 
of  albuminous  exudation  is  not  as  rare,  we  think,  as  medical  men  are 
inclined  to  believe ;  certainly  it  takes  place  sometimes  in  diseases  of 
the  liver  and  lymphatic  glands,  and  there  is  reason  to  believe  that  it 
may  and  does  occur,  in  greater  or  less  degree,  in  all  the  visceral  or- 
gans as  a  result  of  chronic  congestion. 

From  what  has  now  been  stated  it  appears  that  an  excess  of  albu- 
men in  the  blood  must  be  removed  either  hj  consumption  through 
inflammation,  by  excretion  as  in  some  fevers,  or,  by  exudation ;  and 
in  the  case  of  exudation,  it  is  disposed  of  in  the  various  ways  we 
have  just  described. 

One  form  of  albuminous  deposit,  an  exudation,  remains  to  be 
mentioned. 
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Lymph  is  sometimes  excreted  from  the  blood  vessels  under  circum- 
stances which  compel  its  development  into  tumors,  or  constituents  of 
tumors.  The  exudation  in  these  cases  is  due,  generally,  to  a  mor- 
bid state  of  the  parts  at,  or  adjacent  to,  the  place  of  exudation. 
The  plasma  which  is  effused,  first  becomes  cellular,  then  fibrilates, 
and  ultimately  develops  into  fibro-cellular  tissue  ;  a  tumor  may  be 
altogether,  or  only  partially,  thus  constituted ;  in  the  latter  case  the 
fibeis  form  the  basis  structure  of  the  tumor — they  are  its  skeleton. 
Fibrous  tissue  then,  developed  from  albuminous  material,  exists  in 
greater  or  less  abundance  in  all  tumors — in  all  that  are  benign, 
and  in  all  that  are  of  questionable  character,  from  Keloid  down  to 
Cancer. 


ARTICLE  X. 

THE   SYMPATHETIC    NERVE. 

BT  K.  GKEGOKT  HAIL,  M.  D.,  OF  VEEKON. 

[Read  before  the  Tolland  County  Meeting,  April  17,  1862.] 


The  first  question  which  seemed  to  have  entered  the  minds  of  the 
older  writers  upon  the  Sympathetic  nerve  was,  what  is  its  origin  ? 
And  it  appears  by  their  writings,  that  to  settle  this  question  satisfac- 
torily, was  a  matter  of  great  importance.  Hence  they  examined  its 
connections  minutely,  bringing  to  the  investigation  all  the  light  and 
knowledge  they  possessed  of  the  nervous  system  in  its  distribution 
and  functions.  But  notwithstanding  the  carefulness  of  their  re- 
searches, the  solution  of  the  question  still  remained  in  the  deepest 
obscurity.  Therefore,  as  is  always  the  case  when  truth  cannot  be 
arrived  at,  they  adopted  fanciful  and  extravagant  notions.  Some 
supposed  that  a  few  delicate  filaments  found  concealed  in  the  carotid 
canal,  upon  and  in  conjunction  with  the  cerebral  nerves,  were  the 
origin  of  the  Sympathetic.  Anatomists  had  deduced  the  Sympa- 
thetic from  the  sixth  cerebral  pair  only  before  the  time  of  Meckel, 
who  traced  out  the  Vidian  nerve  and  disclosed  a  branch  running 
deeply  in  the  carotid  canal.  Since  then  it  has  been  described  as 
having  a  double  origin  or  two  roots,  viz,  from  the  fifth  and  sixth 
cerebral  nerves  ;  and  until  within  a  recent  period  this  description 
has  been  held  by  the  schools  as  the  correct  one :  This  how- 
ever instead  of  being  its  origin  is  now  known  as  only  a  mode  in 
which  branches  proceeding  from  the  uppermost  cervical  ganglia 
ascend  towards  the  head.  Such  are  a  few  of  the  many  opinions  en- 
tertained by  the  early  writers  upon  the  origin  of  the  Sympathetic 
nerve.  It  has  been  reserved  for  a  later  day  to  disclose  the  erroneous 
conclusions  at  which  they  arrived,  and  also  their  error  in  investi- 
gating so  closely  and  bestowing  so  much  time  and  thought  upon  a 
subject  of  so  little  practical  importance  ;  a  useful  lesson  certainly  for 
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those  who  theorize  too  much  and  spend  time  in  searching  out  proof 
to  substantiate  dogmas  rather  than  in  seelcing  after  trutlis  of  practical 
vahie. 

The  views  which  are  at  present  held  in  regard  to  the  anatomical 
relations  of  the  Sympathetic  nerve  are  the  following :  It  consists  of 
a  series  of  ganglia  which  are  situated  on  either  side  of  the  vertebral 
column  ;  they  communicate  with  all  the  other  nerves  of  the  body 
and  distribute  branches  to  all  the  viscera  and  internal  organs.  The 
communication  of  the  Sympathetic  with  the  other  nerves  takes  place 
immediately  at  their  exit  from  the  cranium  and  vertebral  column. 
There  are  however  a  few  exceptions,  thus  with  the  fourth  and  sixth 
cranial,  it  unites  in  the  cavernous  sinus,  and  with  the  olfactory,  optic 
and  auditory,  the  union  is  at  their  ultimate  expansions.  The  distrib- 
uting branches  accompany  the  arteries  supplying  the  different  or- 
gans, forming  around  them  communicatious  called  plexuses,  which 
take  the  name  of  the  artery  they  are  associated  with — hence  the 
hepatic,  cardiac  and  splenic  plexuses.  They  partially  supply  all  the 
internal  organs  of  the  head,  neck  and  trunk,  and  some  of  them  exclu. 
sively.  For  this  reason  the  Sympathetic  is  considered  a  nerve  of  or- 
ganic life  and  is  sometimes  called  irisplanchnic.  It  has  also  received 
the  name  of  ganglionic  nerve,  and  for  two  reasons,  first,  from  the  fact 
of  its  being  formed  of  a  number  of  minute  ganglia,  and  second,  from 
the  continual  disposition  it  evinces  in  its  distribution  to  form  by  com- 
munications small  knots  or  ganglia.  These  ganglia  are  distributed 
as  follows,  viz:  There  are  five  in  the  head, — the  ganglion  of  Ribes, 
also  known  as  the  ciliary  or  lenticular;  the  spheno-palatine  or 
Meckel's ;  the  otic  or  Arnold's,  and  the  submaxillary.  There  are 
three  in  the  neck,  called  superior,  middle  and  inferior ;  and  twelve 
in  the  dorsal ;  four  in  the  lumbar,  and  four  or  five  in  the  sacral 
region.  Each  ganglion  is  now  considered  as  a  distinct  center,  giv- 
ing off  branches  in  four  different  directions,  viz  ;  superior  or  ascend- 
ing, to  communicate  with  the  ganglion  above;  inferior  or  descending, 
to  communicate  with  the  ganglion  below ;  external,  to  communicate 
with  a  spinal  nerve,  and  internal,  to  communicate  with  the  sympa- 
thetic filament  of  the  opposite  side  and  to  be  distributed  to  the  vis- 
cera. Of  the  cranial  ganglia  the  older  writers  seem  to  have  had 
no  correct,  and  many  of  them,  not  any  knowledge  at  all.  In  fact 
it  is  not  until  within  a  recent  period  comparatively,  that  all  of  them 
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have  been  discovered ;  the  otic  or  Arnold's  is,  I  think,  the  latest, 
that  having  been  discovered  in  1828.  The  ganglion  of  Ribes,  the 
first  of  those  in  the  head,  is  situated  upon  the  anterior  commu- 
nicating artery.  Its  formation  is  the  union  of  the  Sympathetic 
filaments  accompanying  the  ramifications  of  the  two  anterior  cere- 
bral arteries ;  these  filaments  are  derived  from  the  carotid  plexuses 
of  each  side,  and  it  is  by  means  of  them  that  this  ganglion  is  brought 
into  connection  with  the  carotid  plexus  and  also  with  other  Sympa- 
thetic ganglia.  This  ganglion  though  small,  is  one  of  interest  as 
being  the  highest  point  of  union  between  the  Sympathetic  chains  of 
opposite  sides  of  the  body.  The  second  or  ciliary,  is  small,  quad- 
rangular and  flattened,  it  is  situated  within  the  orbit  between  the 
optic  nerve  and  the  external  rectus  muscle  and  is  enveloped  in  adi- 
pose tissue.  The  third,  or  spheno-palatine  or  Meckel's  ganglion  is 
the  largest  of  the  cranial  ganglia,  it  however  varies  much  in  its  size ; 
it  is  situated  in  the  spheno-maxillary  fossa.  The  fourth,  which  is  the 
otic  or  Arnold's  is  small,  oval  and  flattened,  and  is  situated  imme- 
diately below  the  foramen  ovale  against  the  inferior  maxillary  nerve ; 
internally  it  rests  against  the  cartilage  of  the  eustachian  tube  and 
tensor  palati  muscle ;  posteriorly  it  is  in  contact  with  the  arteria 
meningea  media.  The  fifth  and  last  of  the  cranial  ganglia,  the  sub- 
maxillary, is  small  and  sometimes  triangular  in  form ;  it  lies  upon 
the  gland  from  which  it  takes  its  name,  in  close  relation  with  the 
gustatory  nerve  and  near  the  posterior  border  of  the  mylo-hyoideus 
muscle. 

We  next  come  to  the  carotid  plexus,  a  brief  examination  of  which 
is  here  demanded.  This  plexus  is  formed  by  the  ascending  branch 
of  the  superior  cervical  ganglion  which  enters  the  carotid  canal  in 
company  with  the  internal  carotid  artery  and  divides  into  two 
branches  which  form  with  each  other  and  with  filaments  derived 
from  the  petrosal  branch  of  the  vidian,  loops  of  communication 
around  the  artery.  The  continuation  of  this  plexus  onwards  with  the 
artery  by  the  side  of  the  sella  turcica  is  called  the  cavernous  plexus. 
The  carotid  plexus  forms  the  center  of  communication  between  the 
cranial  ganglia.  It  also  communicates  with  most  of  the  cranial 
nerves  and  distributes  filaments  which  accompany  the  branches  of 
the  internal  carotid  in  all  their  ramifications.  Besides  the  commu- 
nication which  this  plexus  has  with  the  carotid  ganglion  it  has  com- 
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munication  with  the  third  nerve  in  the  cavernous  sinus,  and  also 
■with  the  fourth  in  the  formation  of  the  nerve  of  the  tentorium  ;  with 
the  Casserian  ganglion ;  with  the  ophthalmic  division  of  the  fifth  in. 
the  cavernous  sinus  by  means  of  the  ciliary  ganglion ;  and  with  the 
superior  maxillary  through  the  spheno-palatine  ganglion.  To  the 
sixth  nerve  it  sends  two  branches  directly  which  unite  with  it  as  it 
crosses  the  cavernous  sinus;  through  the  medium  of  the  petrosal 
branch  of  the  Vidian,  it  communicates  with  the  facial  and  auditory 
nerves  ;  and  by  means  of  two  filaments  to  the  tympanic  nerve,  with 
the  glosso-pharyngeal. 

The  Cervical  ganglia  next  demand  our  attention,  concerning  which 
a  few  words  only  need  be  said.  They  are  three  in  number — superior, 
middle  and  inferior.  The  superior  is  long,  fusiform,  of  considerable 
thickness,  smooth  and  of  grayish  color,  it  extends  from  within  an 
inch  of  the  carotid  foramen  in  the  petrous  portion  of  the  temporal 
bone  to  opposite  the  lower  border  of  the  third  cervical  vertebra. 
The  middle  is  small,  and  sometimes  wanting  ;  it  is  situated  oppo- 
site the  fifth  cervical  vertebra  and  rests  upon  the  inferior  thyroid 
artery.  The  inferior  cervical  ganglion  is  of  much  greater  size  than 
the  preceding  and  is  always  present;  it  is  semilunar  in  form  and 
is  situated  upon  the  base  of  the  transverse  process  of  the  seventh 
cervical  vertebra  immediately  behind  the  vertebral  artery;  hence 
its  title  to  the  designation  vertebral  ganr/Uon. 

The  next  in  order  are  the  Thoracic  ganglia,  which  are  twelve  in 
number  on  each  side  ;  they  are  flattened  and  triangular  in  form 
and  exhibit  the  peculiar  gray  color  and  pearl  lustre  which  is  char- 
acteristic of  all  the  Sympathetic  ganglia;  they  are  situated  on  the 
heads  of  the  ribs  and  are  covered  by  the  pleura  costalis ;  the  first 
two  and  the  last,  are  commonly  the  largest.  Formed  from  them  is 
the  semilunar  ganglion  or  solar  plexus,  from  which  we  have  derived 
the  phrenic,  gastric,  hepatic,  splenic,  supra-renal,  renal  and  superior 
and  inferior  mesenteric  plexuses. 

The  Lumbar  ganglia  are  four  in  number  on  each  side — in  color  and 
shape  they  are  similar  to  the  thoracic;  their  position  is  upon  the 
anterior  part  of  the  bodies  of  the  lumbar  vertebrae.  An  important 
plexus,  the  hypogastric,  is  formed  partially  from  these  ganglia. 

The  last,  are  the  Sacral  ganglia  of  which  there  are  four  or  five  on 
each  side ;  their  situation  is  upon  the  sacrum  near  the  anterior  sacral 
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foramina ;  in  size  they  are  smaller  than  the  lumbar,  but  resemble 
them  in  form  and  mode  of  connection.  Such  are  the  anatomical 
relations  of  that  collection  of  scattered  but  mutually  connected  gan- 
glia and  nerves  called  the  Sympathetic. 

To  a  correct  understanding,  however,  of  the  physiology  of  this 
portion  of  the  nervous  system  a  different  arrangement  is  preferable — 
a  division  into  ih'ee  groups,  viz ;  first,  those  more  detached  ganglia 
and  nerves  which  are  contiguous  to  the  viscera ;  they  seem  indeed  to 
be  the  chief  centers  of  the  system ;  they  form  the  cardiac,  solar 
and  hypogastric  plexuses.  The  second,  includes  that  double  chain 
of  ganglia  united  by  cords  which  lie  in  front  of  the  vertebral  col- 
umn; these  communicate  with  the  plexuses  of  the  first  group, 
and  also  with  the  spinal  nerves.  By  some,  in  this  division  are 
placed  the  five  cranial  ganglia  of  which  previous  mention  has  been 
made,  which  is  probably  correct.  The  third  group  comprises  the 
ganglia  on  the  posterior  roots  of  the  spinal  nerves,  and  also  includes 
the  Casserian  ganglion  of  the  fifth  pair  and  the  ganglia  which  are 
upon  the  pneumogastric  and  glosso-pharyngeal  nerves. 

A  few  words  respecting  the  composition  of  the  trunks  of  the 
Sympathetic  nerve  are  here  proper  as  introductory  to  a  notice  of  their 
distribution.  They  are  made  up  of  two  different  orders  of  fibers, 
one  having  their  central  terminus  in  the  vesicular  matter  of  the 
sympathetic  ganglia  themselves,  the  other  derived  from  the  cerebro- 
spinal system ;  the  former  are  of  the  gelatinous  kind,  they  are  most 
abundant  in  the  visceral  system  but  may  be  traced  through  the 
spinal  nerves  to  the  ganglia  on  their  posterior  roots  where  the 
fibers  intermingle:  The  latter  are  tubular,  being  derived  from 
cords  of  communication  which  originate  in  the  medulla  spinalis 
and  pass  through  the  preevertebral  ganglia  into  the  sympathetic 
without  apparent  change  ;  they  are  commonly  termed  roots  but  are 
really  bands,  commissural,  bringing  the  two  systems  into  commu- 
nication. Hence  it  is  plain  that  the  cerebro-spinal  and  sympathetic 
systems  interpenetrate  one  another,  each  having  its  own  series  of 
ganglionic  centers  and  trunks  connected  with  them,  but  each 
system  transmitting  its  fibers  into  the  trunks  of  the  other  so  as  to  be 
peripherally  distributed  with  their  ramifications. 

Only  a  brief  statement  of  the  distribution  of  the  principal  trunks 
and  branches  of  the  Sympathetic  system  can  here  be  given. 
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Those  of  the  cardiac  ganglion  or  plexus  proceed  chiefly  to  the 
heart  and  large  blood  vessels ;  from  them,  after  being  reinforced  by 
branches  from  other  subdivisions  they  continue  on  and  form  almost 
numberless  minute  ganglia  along  the  ramifications  of  the  vascular  sys- 
tem throughout  the  whole  body,  clasping  the  vessels  as  the  tendril  of 
the  vine  clasps  whatever  it  reaches.  Those  of  the  solar  plexus  supply 
in  part  the  muscular  walls  of  the  alimentary  canal  from  the  stomach 
to  the  end  of  the  colon,  and  in  part  the  main  branches  of  the  aorta ; 
thence  following  the  vessels  they  pass  to  the  liver,  spleen,  pancreas 
and  kidneys,  also  to  the  testes  in  the  male,  and  to  the  ovaries  in  the 
female.  Those  of  the  hypogastric,  are  transmitted  to  ihe  muscular 
walls  of  the  pelvic  viscera,  and  to  the  blood  vessels. 

The  branches  of  the  ganglia  of  the  trunk  of  the  prevertebral  con- 
tribute most  in  the  formation  of  the  above  plexuses.  The  excep- 
tions to  this,  are  those  furnishing  largely  the  carotid  artery,  forming 
a  plexus  around  it ;  also  branches  inosculating  with  those  of  the 
pneumogastric  to  form  the  pharyngeal,  laryngeal  and  pulmo- 
nary plexuses.  Of  the  cranial  ganglia,  the  ophthalmic  distributes 
branches  to  the  iris,  through  which  it  contracts,  also  to  the  vas- 
cular apparatus  of  the  eye  ball  and  ciliary  processes.  The  otic, 
communicates  with  the  inferior  maxillary  and  glosso-pharyngea], 
nerves,  but  distributes  most  of  its  branches  to  the  tensor  tympani 
and  circumflex  palati  muscles,  operating  through  them  upon  the 
sense  of  hearing  in  the  same  way  that  the  ophthalmic  does  on  vis- 
ion. The  spheno-palatine  communicates  with  the  fifth  and  facial 
and  ministers  to  the  sense  of  smell  and  taste,  being  distributed  to 
the  mucus  membrane  of  the  nasal  cavity  and  palate.  The  submax- 
illary is  chiefly  connected  with  the  fifth  pair,  and  most  of  its  branches 
are  transmitted  to  the  gland  of  the  same  name.  The  fibers  arising 
from  the  ganglia  on  the  posterior  roots  of  the  spinal  nerves  accom- 
pany the  latter  to  some  extent  in  their  distribution ;  others  enter 
the  cord,  passing  upon  its  blood  vessels. 

It  now  remains,  the  description  of  the  anatomical  relations  and 
the  distribution  of  the  principal  trunks  and  branches  of  the  Sympa- 
thetic nerve  having  been  given,  to  speak  of  its  functions. 

And  under  this  head  we  might  adduce  many  of  the  theories  pro- 
pounded by  the  older  writers  which  are  most  amusing  and  interest- 
ing but  as  we  think  highly  erroneous,  and  show  by  contrast  their 
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errors ;  but  time  will  not  permit,  and  besides,  it  is  perhaps  not  tho 
part  of  wisdom  to  criticise  too  severely  the  ancient  authors,  for  if  the 
progress  of  discovery  in  the  science  of  Medicine  should  be  as  great 
during  the  next  two  centuries  as  it  has  been  in  the  last  two,  theories 
which  we  now  hold  to  be  as  true  as  the  existence  of  truth  itself  will 
be  regarded  by  those  who  shall  follow  us  in  the  same  manner  that 
we  regard  the  dogmas  of  the  ancients !  I  will  only  cite  one  or  two 
of  these  early  theories.  Willis  says,  "  this  nerve  is  the  medium  of 
communication  between  the  connections  of  the  brain  and  the  affec- 
tions of  the  prsecordia,  and  also  between  the  actions  and  suflfering 
passions  of  nearly  all  the  parts  of  the  body  of  the  involuntary  class. 
The  nodes  the  ganglia  possess  are  similar  to  those  on  the  trunk  of 
a  shrubby  tree  which  serve  as  a  diverticulum  to  the  spirits.''  Lan- 
cisius,  compared  the  ganglia  with  the  heart,  and  described  them  as 
little  nervous  hearts  intended  to  assist  in  the  movement  of  the  nerv- 
ous fluid. 

From  the  anatomical  relations  of  the  sympathetic  nerve  we  see 
that  a  large  portion  of  muscular  apparatus  ministering  directly  to 
organic  life — that  of  the  alimentary  canal,  glands,  ducts,  &c.,  and 
also  the  blood  vessels — receive  no  other  supply ;  therefore  whatever 
motor  influence  these  parts  may  receive  through  mental  states  or 
indirect  excitation,  must  be  in  virtue  of  this  system  of  nerves.  It 
is  a  remarkable  fact  however,  that  those  organs  which  are  most 
freely  supplied  with  nerves  from  the  cerebro-spinal  system,  most 
clearly  exhibit  the  influence  of  the  Sympathetic  both  in  their  re- 
spondence  to  emotional  states  and  in  their  sympathy  with  other 
organs  when  their  functions  are  disturbed.  This  is  often  seen  in  the 
functional  derangements  of  the  heart,  stomach,  and  especially  of 
those  of  the  various  secreting  glands  ;  hence  it  is  that  the  influence 
of  mental  emotion  upon  the  functions  of  secretion  may  be  excited 
through  the  nerves  of  the  cerebro-spinal  system  as  well  as  through 
the  Sympathetic.  The  ability  of  parts  supplied  solely  b}'  this  sys- 
tem to  transmit  sensory  impressions  to  the  brain,  must  be  in  virtue 
of  the  connections  of  the  Sympathetic  with  the  cerebro-spinal  nerves. 
Those  parts  however,  do  not  ordinarily  transmit  impressions  to  the 
encephalon,  but  in  certain  morbid  states  their  sensibility  is  acutely 
manifested  and  impressions  are  made  and  felt  remotely  from  the 
suftering  organ.     By  the  elaborate  researches  of  Prof.  Valetine,  Dr. 
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John  Reid,  Dr.  Waller  and  others,  it  has  been  clearly  proved  that 
contractions  of  the  various  muscular  parts  supplied  by  the  three 
great  visceral  plexuses  may  be  produced  by  irritating  either  the  prse- 
vertebral  ganglia  or  the  cords  which  connect  them  with  the  spinal 
nerves  ;  from  their  investigations  then,  we  infer  that  the  fibers  which 
enter  a  sympathetic  nerve  from  any  part  of  the  cerebro-spinal  axis 
are  unaflfected  by  contact  with  its  filaments  and  so  they  will  excite 
the  organ  to  which  they  are  distributed  as  effectually  when  irritated 
where  they  originate,  as  along  the  course  of  the  Sympathetic  trunk 
through  which  they  pass. 

The  question  now  arises  how  can  the  muscular  apparatus  of  or- 
ganic life  be  acted  upon  by  states  of  mind  ?  This  cannot  be  accom- 
plished by  any  power  of  the  will,  however  strong  that  may  be  in 
controlling  other  actions;  it  is  affected  by  emotional  states,  or  by 
fixing  the  attention  upon  whatever  the  mind  expects.  The  effect  of  ' 
emotion  is  very  strikingly  illustrated  in  the  case  of  the  heart, 
hence  it  has  been  called  by  almost  all  nations  the  seat  of  feeling ; 
expectant  attention  also  has  as  great  a  power  or  influence  upon  the 
heart  as  emotions,  and  without  doubt  the  movements  of  the  lower 
part  of  the  alimentary  canal  are  affected  in  the  same  manner — in 
this  way  we  account  for  the  action  of  bread  pills  and  other  suppo- 
sitious purgatives  in  unloading  the  bowels. 

The  nerve  force  which  animates  the  Sympathetic  is  undoubtedly 
peculiar,  but  the  nature  of  its  peculiarities  is  not  known.  Some  of 
its  manifestations  are  through  rsflex  actions  or,  in  a  word,  they  are 
reflex-motor ;  others  are  apparent  in  the  continuance  of  many  chem- 
ico-vital  processes  which  are  interrupted  when  its  integrity  is  dis- 
turbed. The  first  class  of  actions  is  probably  dependent  mainly 
upon  the  spinal  cord,  and  take  place  through  those  fibers  which 
connect  the  Sympathetic  with  the  cord.  The  second  originate,  we 
think,  in  the  ganglia  of  the  Sympathetic ;  to  these  therefore  the 
ganglia  are  nerve  centers — whether  they  are  such  independently  of 
the  cord  we  are  unable  to  say,  but  even  if  they  are  re-enforced  from 
it,  the  nervous  fluid  received  is  so  much  specialized  by  the  ganglia 
that  it  is  as  peculiar  as  though  it  originated  in  them — it  is  correct 
then  to  say  that  the  ganglia  preside  over  the  chemico-vital  processes 
concerned  in  the  functions  of  nutrition,  secretion,  &c. 
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Another  service  whioli  the  Sympathetic  renders,  is  that  of  hat- 
inonizing  the  functions  of  the  visceral  organs ;  they  take  place  at 
the  right  time  and  in  the  right  succession  by  virtue  of  the  sympathy 
which  subsists  between  the  several  organs.  Also,  and  lastly,  the 
Sympathetic  is  a  medium  through  which  mental  impressions  affect 
the  body;  in  illustration  of  this,  many  interesting  and  instructive 
instances  might  be  given,  but  a  few  must  suffice. 

"We  see  it  most  strikingly  manifested  in  the  influence  of  particu- 
lar states  of  mind  in  exciting,  modifying,  or  entirely  suspending 
various  secretions ;  the  lachrymal  secretion,  formed  only  in  sufficient 
quantity  for  the  wants  of  the  eye,  is,  under  violent  emotions,  either 
largely  increased  or  checked  altogether ;  so  also  a  superabundance 
of  saliva  is  caused  by  the  smell,  taste  and  sight  of  food — hence  the 
well  known  test  in  India  of  discovering  a  thief  by  compelling  sus- 
pected persons  to  hold  rice  in  the  mouth — that  of  the  thief  will  re- 
main dry.  In  the  case  of  the  gastric  juice,  cheerfulness  exercises  a 
beneficial  influence  upon  its  secretion  both  as  to  quantity  and  quality. 
The  same  is  true  of  the  other  secretions ;  and  not  only  do  mental 
influences  modify  the  functions  of  nutrition  and  secretion  but  they 
affect  equally,  favorably  or  unfavorably,  states  of  disease — a  fixed 
belief  on  the  part  of  an  individual  that  he  has  a  mortal  disease  is 
often  the  cause  of  a  fatal  result. 

Throughout  the  entire  animal  economy  there  is  perfect  harmony; 
nature  does  no  bungling  work.  But  in  no  part  of  the  whole  sys- 
tem do  we  find  so  much  beauty  and  harmony  manifested  as  is  dis- 
played in  so  beautifully  arranging  the  nervous  system  to  meet  the 
varied  wants  of  human  existence.  In  this  certainly  we  see  the 
wisdom  and  beneficence  of  the  great  Creator. 


ARTICLE  XL 

DIPHTHERIA. 

BY  G.   B.    HA'm.ET,  M.  D.,  OF  HARTFORD. 

l^Read  be/ore  the  Hartford  County  Medical  Meeting,  April  24, 1862.] 


The  name  Diphtheria  or  Diphtheritis  is  derived  from  the  Greek 
SicpOega,  signifying  a  membrane  or  pellicle — it  was  originally  sug- 
gested by  the  leathery  ash-colored  exudation  which  is  present  in  all 
cases  of  the  disease,  and  is  its  most  distinguishing  sign.  The  disease 
now  known  as  diphtheria  has  prevailed  in  various  parts  of  the 
world,  from  time  immemorial.  It  was  recognized  and  chronicled  by 
Aretaus  so  long  ago  as  the  second  century,  and  from  his  time  to  our 
own,  it  has  been  described  in  almost  every  age  and  country  of  the 
world.  Though  so  much  has  been  written  about  this  disease  we  yet 
know  comparatively  little  concerning  its  cause  and  the  influences 
which  regulate  its  progress — like  the  wind,  it  bloweth  when  and 
where  it  listeth,  springing  up  without  any  recognizable  cause,  lurking 
in  the  same  vicinity  for  a  period  of  years  and  then  disappearing  to 
again  reappear  in  any  situation  where  circumstances  favorable  to  its 
development  may  exist. 

Within  the  past  four  years,  diphtheria  has  been  unusually  prev- 
alent. In  1858  and  9,  it  made  its  appearance  in  England,  Scotland 
and  in  many  parts  of  the  United  States,  especially  in  New  York, 
Massachusetts  and  Connecticut,  prevailing  both  as  an  epidemic  and 
sporadically.  Some  of  the  cases  were  mild  and  yielded  readily  to 
treatment,  while  others  were  unmanageable  and  terminated  fatally. 

In  the  beginning  of  1859,  the  disease  appeared  in  Hartford  and 
vicinity  ;  in  Wethersfield,  where  there  had  been  sporadic  cases  since 
1852,  the  epidemic  was  severe.     It  has  prevailed  in  Bloomfield  to  a 
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greater  extent  than  in  any  other  town  in  proportion  to  its  inhabit- 
ants, and  many  of  the  cases  terminated  fatally.  In  Hartford,  some  of 
the  cases  were  very  mild,  others  were  most  malignant  and  fatal.  Some 
patients  died  in  a  few  hours,  others  continued  for  weeks,  and  nearly 
all  presented  great  fickleness  of  symptoms — so  sudden  and  severe 
were  the  changes  in  some  cases  that  the  patient  would  pass  from 
a  condition  of  apparent  convalescence  to  one  of  extreme  danger  in 
a  few  hours.  In  most  instances,  the  disease  continues  from  five  to 
ten  days  before  it  abates  or  proves  fatal,  but  in  many  cases  it  pre- 
sents a  great  variety  of  symptoms  and  continues  for  weeks  lingering 
in  great  uncertainty  as  to  the  final  result. 

Diphtheria  is  ushered  in  with  more  or  less  febrile  action,  marked 
by  hot  skin,  rapid  and  easily  compressed  pulse,  there  being  no  force 
of  circulation,  and  anorexia,  with  great  depression  of  the  whole 
system.  The  fever  generally  passes  oif  in  twenty-four  hours.  When 
the  patient  is  first  attacked,  before  the  general  symptoms  are  fully 
developed,  the  uvula  and  tonsils  present  a  bright  red  appearance; 
they  are  not  painful,  neither  do  they  produce  any  suffering  in  de- 
glutition, not  even  sufficient  to  attract  the  attention  of  the  patient 
or  his  friends.  When  called  to  a  case  of  diphtheria  we  should  not 
be  deceived  by  the  patient  declaring  that  his  throat  is  not  in  the 
least  sore,  and  thus  be  led  to  make  a  wrong  diagnosis  :  A  careful 
examination  will  show  the  pharynx,  tonsils  and  soft  palate  present- 
ing a  bright  red  and  shining  appearance  ;  the  small  vessels  are 
not  distinctly  injected,  but  the  whole  surface  has  a  scarlet  look, 
appearing  as  if  it  had  been  brightly  painted  and  varnished. 

After  this  redness  has  continued  for  a  few  hours,  the  uvula  and 
tonsils  are  slightly  swollen  ;  after  twelve  or  twenty-four  hours  from 
the  commencement  of  the  attack,  a  patch  of  peculiar  whiteness  ap- 
pears on  one  or  both  of  the  tonsils.  In  some  cases  these  spots  are 
yellow,  gray  or  brown,  and  are  suggestive  of  sloughs,  but  they  are 
not  of  the  character  of  gangrene ;  they  appear  depressed  from  the 
swelling  of  surrounding  parts.  The  swelling  of  the  tonsils  and 
pharynx  increases,  and  the  whole  of  the  disease  seems  confined  to 
the  throat. 

In  other  cases  the  inflammation  and  exudation  appear  in  the 
trachea  producing  diphtheritic  croup,  or  they  extend  to  the  nasal 
passages,  or  to  the  cavity  of  the  mouth. 
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When  the  disease  extends  to  the  trachea  it  is  very  apt  to  prove 
fatal,  the  patient  dying  in  from  twelve  to  twenty-four  hours.  In 
some  of  the  cases,  when  first  called  we  find  all  the  symptoms  of 
croup  and  unhesitatingly  pronounce  it  such ;  especially  are  the  two 
diseases  alike  in  their  respiration — they  cannot  be  distinguished  by 
this  means.  The  effect  of  certain  remedies  however  is  quite  differ- 
ent in  diphtheria  from  what  it  is  in  croup — -thus  emetics  easily  pro- 
duce emesis  in  the  former  disease,  while  the  reverse  is  true  in  the 
latter.  When  diphtheria  extends  to  the  nasal  passages  it  has  many 
symptoms  in  common  with  scarlet  fever;  the  foetid  exudation  flows 
from  the  nostrils  excoriating  the  skin  wherever  it  touches ;  the  res- 
piration is  performed  entirely  by  the  mouth,  and  the  peculiar  scarlet 
fever  effluvia  is  strongly  marked,  and  without  special  examination 
the  case  would  readily  be  pronounced  scarlet  fever. 

Although  the  diphtheritic  patches  in  the  throat  characterize  the 
disease,  yet  they  do  not  (the  writer  thinks)  always  accompany  even 
fatal  cases.  I  have  seen  the  disease  prove  fatal  after  lasting  several 
weeks,  during  which  there  was  no  formation  of  membrane  whatever. 
There  is  great  variation  in  the  symptoms  of  the  disease  in  different 
localities,  and  the  range  is  considerable  in  the  same  locality.  It  may 
prove  fatal  in  a  few  hours,  or  it  may  continue  for  weeks,  at  times 
presenting  the  appearance  of  convalescence,  and  again  assuming  the 
most  dangerous  symptoms;  it  is  impossible  at  the  commencement 
of  the  disease  to  form  any  reliable  opinion  in  regard  to  its  duration 
or  termination.  Whatever  form  it  may  assume,  its  first  develop- 
ment is  usually  in  the  throat ;  as  it  advances,  the  whole  system  be- 
comes inoculated  by  the  poisonous  secretion  of  the  false  membrane, 
and  as  a  result  the  vital  forces  are  depressed  and  paralyzed.  In 
some  cases  the  patient  is  so  completely  overwhelmed  that  death 
ensues  soon  and  suddenly,  in  others  the  poisoning  is  less  severe  and 
the  case  may  continue  for  weeks  with  variable  results.  Two  or 
three  weeks  after  the  throat  affection  has  disappeared,  paralysis  may 
supervene.  The  urine  presents  nothing  decided  in  its  character.  In 
some  cases  it  has  been  reported  albuminous,  in  others  no  tests  can 
discover  a  trace. 

When  diphtheria  prevails  as  an  epidemic,  all  diseases  of  the  throat 
are  prone  to  assume  a  more  or  less  diphtheritic  character,  and  are 
falsely  called  diphtheria. 

K. 
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In  three  cases  of  the  disease  in  a  family  of  four  children,  -wBicfr 
came  under  the  writer's  notice,  several  points  of  interest  were  exhil> 
ited,  as  follows.  In  the  first,  a  girl  of  six  years  having  strongly 
marked  symptoms,  the  disease  continued  with  all  its  uncertain 
changes  for  five  weeks  when  she  became  convalescent ;  after  im- 
proving for  eight  weeks  or  until  her  general  health  was  nearly 
restored  she  was  again  attacked  by  the  disease  which  extended 
to  the  nasal  passages  and  proved  fatal.  The  other  children  were 
exposed  in  the  first  attack,  bnt  were  immediately  removed  from 
all  communication  with  the  patient.  In  ten  days  from  the  time  of 
exposure,  a  second  child,  a  girl  of  four  years,  exhibited  the  premoni- 
tory symptoms ;  on  the  next  morning  the  tonsils  presented  a  slightly 
reddish  appearance;  in  a  few  hours  diphtheritic  patches  appeared 
on  the  tonsils,  all  the  symptoms  were  aggravated  and  the  whole 
system  was  rapidly  becoming  affected  by  the  poison  of  the  disease. 
Prompt  applications  to  the  tonsils  with  a  vigorous  use  of  general 
remedies  produced  a  most  salutary  effect,  checking  the  working  of 
the  poisonous  matter  and  gradually  overcoming  all  the  symptoms. 
In  four  weeks  the  child  had  recovered. 

The  third  child,  aged  two  years,  was  exposed  to  the  disease  by  the 
sickness  of  the  second  ;  in  ten  days  thereafter,  during  which  he  had 
been  kept  away  from  his  brother,  he  sickened,  having  the  same 
symptoms  but  with  greater  severity  ;  the  exudation  also  was  more 
abundant  and  persistent.  Treatment  in  the  use  of  local  and  general 
remedies  was  vigorously  pursued,  and  the  little  patient  got  well. 

In  this  case,  the  disease  was  entirely  subdued  in  twelve  hours,  and 
there  was  no  return  of  the  symptoms. 

The  first  case  referred  to  above,  answers  affirmatively  the  question 
of  liability  to  second  attacks  of  diphtheria;  in  regard  to  tliis  how- 
ever, I  have  no  doubt  that  a  first  attack  secures  the  system  against 
recurrences  except  in  isolated  cases,  the  same  as  does  scarlet  fever. 

The  above  cases  also  show  the  importance  of  early  and  decided 
treatment.  If  remedies  are  used  vigorously  before  the  vital  powers 
are  seriously  impaired  by  the  poisonous  secretion  the  secreting 
membrane  will  change  its  unhealthy  action  and  the  poisonous  ele- 
ments will  be  neutralized. 

Diphtheria  is  propagated  in  the  way  of  contagion — this  is  acknowl- 
edged by  nearly  all  who  have  observed  it.    The  proof  of  its  infection, 
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by  whicli  I  mean  its  power  of  being  conveyed  from  one  person  to 
another  througli  the  atmosphere,  is  not  so  decided,  though  when  it 
prevails  epidemically,  an  influence  seems  to  exist  in  the  atmosphere 
sufficient  to  excite  it  in  those  who  are  predisposed  through  age  or 
debility.  This  disease  selects  most  of  its  victims  from  children  under 
ten  years  of  age ;  nursing  babes  are  less  prone  to  it  than  older  chil- 
dren. A  mother  or  nurse  can  watch  night  and  day  at  the  bedside 
of  a  child  sick  with  diphtheria  without  ordinarily  contracting  it, 
sh-owing  that  there  is  a  greater  immunity  in  the  case  of  adults. 

The  diagnoais  of  diphtheria  is  easy  :  The  diseases  with  which  the 
practitioner  is  most  liable  to  confound  it  are  tonsilitis,  acute  pharyn- 
gitis, croup  and  scarlet  fever.  The  peculiar  red,  varnished  appear- 
ance and  slight  amount  of  swelling  and  soreness  with  the  charac- 
teristic diphtheritic  patches  will  distinguish  it  fj'cm  tonsilitis  or  pha- 
ryngitis. To  discriminate  between  diphtheria  and  croup,  is  of  vital 
importance,  and  is  not  ordinarily  difficult;  the  appearance  of  the 
throat  is  a  sufficient  guide  even  when  the  disease  is  chiefly  situated 
in  the  trachea,  also  some  of  the  symptoms  proceeding  from  the  latter 
are  quite  different  from  those  of  the  former,  and  they  follow  the 
exudation  more  promptly.  With  our  present  knowledge,  it  is  in- 
excusable to  confound  this  disease  with  scarlet  fever :  They  are  both 
almost  peculiar  to  children  and  have  a  greater  or  less  amount  of 
pharyngial  inflammation,  but  there  are  points  of  difference  suffi- 
ciently distinctive  to  admit  of  discrimination,  thus  in  diphtheria  the 
tonsils  and  pharynx,  at  the  beginning,  are  red  and  slightly  swollen 
without  pain  ;  in  scarlet  fever  they  are  red,  more  swollen  and  pain- 
ful ;  also  there  is  a  less  degree  of  heat  and  fever,  and  it  does  not 
present  that  peculiar  burning  and  tingling  sensation  so  eharacteristio 
of  scarlet  fever.  The  diphtheritic  exudation  too  appears  earlier  and 
it  is  more  extensive  than  that  of  scarlet  fever.  Tlie  tongue  has  a 
white,  thick  coat  in  diphtheria,  and  does  not  present  the  red  shining 
elongated  papillje  so  characteristic  of  scarlatina. 

As  we  have  already  stated,  the  disease  under  consideration  pre- 
sents great  variation  in  the  severity  of  its  symptoms,  some  cases  be- 
in"-  mild  and  easily  managed — and  they  are  as  often  epidemic  as 
sporadic  cases — while  others  exhibit  symptoms  which  are  persistent 
and  defy  all  treatment.  Notwithstanding  this  variation  in  the  symp- 
toms, the  cases  are  all  marked  with  the  peculiar  ash-colored  patches. 
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The  treatment  of  diphtheria  is  conducted  on  the  same  general  plan 
wherever  the  disease  is  met  with.  Local  applications  are  required 
to  destroy  the  poisonous  exudation  and  prevent  the  further  secretion 
of  it,  and  general  medication  of  a  bracing  character  is  needed  for 
the  removal  of  bodily  languor  and  weakness.  The  success  of  the 
treatment,  both  local  and  general,  is  greatly  dependent  on  its  early 
application.     The  writer's  plan  is  somewhat  as  follows : 

To  the  fauces,  tonsils,  and  uvula  he  applies  a  solution  of  nitrate 
of  silver  of  the  strength  of  one  drachra,  to  the  ounce  of  water;  this 
application  should  be  repeated  once  or  twice  in  the  twenty-four  hours 
according  to  the  severity  of  the  disease.  Objection  has  been  made 
by  some,  to  caustic  applications,  on  the  ground  that  they  maintain 
a  congested  state  of  the  vessels  which  gives  rise  to  further  exudation, 
but  according  to  my  experience  these  objections  are  groundless. 
There  are  many  other  remedies  employed  locally  in  this  disease 
which  have  their  advocates  and  merits ;  the  more  important  of  them 
are,  the  muriated  tincture  of  iron  which  is  applied  of  full  strength ; 
chlorate  of  potash  in  a  saturated  solution — grs.  xiii  to  the  ounce  of 
water — also  chloride  of  lime,  chlorinated  soda  and  chloride  of  sodi- 
um are  all  much  employed ;  alum,  borax  and  turpentine  are  also 
recommended. 

These  local  applications  should  be  persisted  in  until  the  patches 
are  destroyed  and  the  tendency  to  their  renewal  is  overcome;  the 
best  way  of  using  them  is  by  means  of  a  camel's  hair  brush  of  large 
size.  The  inhalation  of  steam  has  been  successfully  used  by  Dr. 
Lawrence  of  North  Adams. 

In  the  treatment  of  diphtheria  no  reducing  remedies  should  be 
administered.  The  various  preparations  of  mercury  are  not  indicated, 
neither  does  its  alterative  effect,  so  important  in  the  treatment  of 
many  diseases,  avail  anything.  The  bowels  should  be  exonerated 
of  all  accumulation  by  some  gentle  laxative  which  should  be  re- 
peated as  occasion  requires.  The  various  compounds  of  chlorine  are 
highly  recommended  by  most  practitioners,  and  especially  the  chlo- 
rate of  potash  which  should  be  given  to  adults  in  doses  of  ten 
grains  at  intervals  of  three  or  four  hours — and  to  children  in  less 
quantity,  the  doses  being  proportioned  to  their  ages.  The  chlorine 
mixture,  prepared  according  to  a  formula  in  Watson's  Practice  of 
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Physio,  Lecture  lxxxviii,  is  a  valuable  preparation. f  The  rauriated 
tincture  of  iron  is  a  useful  and  important  medicine  and  when  admin- 
istered early,  is  efficacious  both  as  a  topical  and  general  remedy. 
Sulphate  of  quinine,  together  with  brandy,  whiskey,  rum,  or  such 
other  alcoholic  stimulants  as  are  most  acceptable  to  the  patient, 
should  be  freely  given  as  the  system  becomes  depressed  by  the  dis- 
ease. Carbonate  of  ammonia  and  spirits  of  turpentine  are  also  im- 
portant remedies  for  some  cases. 

There  are  no  known  Specifics  for  diphtheria,  but  a  general  tonic 
and  stimulating  medication  is  what  we  must  depend  upon  in  the 
treatment  of  most  cases. 

The  food  used  should  be  of  the  most  nourishing  kind.  Beef  juice 
properly  prepared  furnishes  the  most  concentrated  nourishment 
available  and  it  is  very  acceptable  to  the  stomach  :  A  convenient 
and  good  way  of  making  it  is  to  partially  broil  a  beef  steak  over  a 
quick  fire ;  when  sliced  up,  which  is  the  next  step,  blood  should 
follow  the  knife;  season  the  scraps  with  pepper  and  salt  and  then 
pour  on  boiling  water  in  the  propoition  of  a  pint  and  a  half  to  a 
pound  of  beef  and  boil  slowly  for  half  an  hour.  The  various  jellies 
and  animal  broths  and  most  any  delicate  and  nutritious  animal 
food  may  be  allowed.  When  it  is  impossible  to  give  a  sufficient 
amount  of  nourishment  by  the  mouth,  nutritive  enemata  should  be 
employed. 

Free  ventilation  and  cleanliness  are  as  indispensable  as  good  nurs- 
ing and  medical  attendance  ;  foul  air,  by  vitiating  the  blood,  greatly 
increases  the  contagious  character  and  malignancy  of  the  disease; 
and  not  only  ought  the  room  to  be  freely  ventilated,  but  the  bed 
clothing  should  be  daily  changed  and  aired  both  at  night  and 
morning. 

The  daily  ablution  of  the  patient's  body,  if  so  performed  as  not  to 
produce  prostration,  will  prove  beneficial. 

■j-  The  chlorine  probably  acts  as  a  resolvent  upon  the  fibrin  of  the  blood 
and  so  diminishes  the  tendency  to  the  formation  of  diphtheritic  patches,  also 
it  may  operate  as  a  disinfectant,  cleansing  the  blood  of  vitiated  elements  on 
which  the  disease  more  or  less  depends. 


A    REPORT    OF 

TWO    ANOMALOUS    CASES    OF   DISEASE, 

BY  DAVID  CEART,  M.  D.,  OF  HARTFORD. 

[Published  by  request  of  Hartford  County  Medical  Meeting.] 


Gustaviis  F.  Davis  and  Ellswortli  P.  Kazar,  whose  cases  are  here 
reported,  were  men  of  steady  habits  and  uniform  good  health, — 
both  were  young  and  unmarried,  and  the  former  possessed  a  san- 
guine temperament  and  weighed  162  pounds;  the  latter  was  of  a 
bilious  temperament  and  weighed  125  pounds. 

Davis  was  employed  in  driving  a  meat  cart;  Kazar  was  a  work- 
man at  Colt's  pistol  factory.  Though  not  room-mates  they  boarded 
together  at  Mrs.  Hill's,  No.  72  Governour  street,  in  the  southeast 
part  of  the  city. 

The  symptoms  of  the  two  cases  bear  so  strong  an  analogy  to 
each  other  that  the  narrative  of  one  is  very  nearly  that  of  the  other. 

On  Monday,  March  IVth,  Davis  took  breakfast  and  dinner  as 
usual  and  worked  through  the  day.  At  night,  complaining  of  head 
ache  and  of  feeling  very  chilly — as  if  a  severe  cold  was  coining  on — 
he  took  some  composition  powders  (so  called)  on  going  to  bed.  In 
the  morning  his  landlady  found  he  had  vomited  quite  a  quantity  of 
"  yellow  looking  matter "  as  she  expressed  it  and  a  quantity  of 
orange  peel,  and  also  that  he  had  had  in  the  course  of  the  night  a 
natural  movement  of  the  bowels.  He  looked  purple  about  the 
face,  especially  uuder  his  eyes  and  one  leg  presented  the  same  ap- 
pearance ;  red  spots  were  observed  about  the  face,  neck  and  breast. 

Dr.  Jackson  was  immediately  called  in,  who  says — "I  was  called 
to  see  Mr.  Davis  about  S^  a.  m.,  found  him  extremely  restless,  tossing 
from  side  to  side  and  exclaiming  'I  am  dying,  1  am  dying,  can't 
you  help  me.'  He  seemed  at  first  to  recognize  me,  but  delirium  soon 
interrupted  consciousness._  He  repeatedly  asked  to  be  '  weighed  off,' 
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referring  to  his  daily  practice  of  weighing  meat  in  the  market.  The 
tongue  had  the  appearance  of  the  serai-comatose  state  of  typhus; 
extremities  were  cool  although  not  cold,  pulse  was  imperceptible  in 
the  radial  artery  and  the  eyes  were  extremely  injected  and  promi- 
nent. The  skin  of  the  face,  thorax,  arras,  hands,  legs  and  feet  was 
purple,  shading  in  various  parts  into  a  deeper  hue;  upon  the  face 
and  neck  were  spots  frora  one  to  three  lines  in  diaraeter,  circular 
and  soraewhat  reserabling  the  ordinary  blood  blister.  The  tongue 
was  covered  with  a  dark  coating  and  the  lips  and  teeth  with  sordes 
of  the  same  hue."     He  died  about  9  o'clock  a.  m.,  of  same  day. 

The  person  laying  him  out  tells  me  that  for  some  time  after 
death  the  body  continued  warm;  the  side  on  which  he  had  been 
lying  was  purple  with  here  and  there  irregular  spots,  some  of  which 
were  quite  dark,  though  they  were  unlike  tbose  on  the  face  and  neck. 

None  of  Mrs.  Hill's  boarders  knew  at  breakfast  time  the  extent  of 
Davis's  sickness.  When  told  at  noon  that  he  was  dead,  Kazar  went 
into  the  room  where  the  body  was  laid  out;  on  returning  he  seemed 
to  be  very  much  agitated  and  frightened,  turning  very  pale  and  was 
scarcely  able  to  stand.  He  sat  down  to  dinner  but  ate  very  little 
and  immediately  after  went  to  his  work;  at  3  o'clock  he  returned 
and  complained  that  he  felt  cold  and  had  frequent  chills;  he  re- 
mained in  this  state  until  evening  when  he  took  some  composition 
powder  and  went  to  bed.  In  the  morning  it  appeared  that  he  had 
vomited  great  quantities  of  very  dark  matter  looking  like  bile  and 
also  had  had  an  evacuation  from  the  bowels,  but  though  this  was 
quite  natural  in  appearance,  on  my  arrival  I  found  the  following 
symptoms ;  No  pulse  at  the  wrist;  feet  and  hands  nearly  cold;  tongue 
slightly  furred  and  perfectly  bloodless — looking  very  much  as  it  does 
in  the  last  stages  of  cholera.  His  face,  hands  and  arms  as  far  up  as 
the  elbows  and  feet  and  legs  to  his  knees  were  covered  with  patches  of 
extravasated  blood  of  all  shapes  and  from  the  size  of  a  five  cent  piece 
to  that  of  a  dollar  or  larger ;  on  the  face  there  were  a  number  re- 
sembling black  and  blue  spots  one  and  two  inches  in  length,  look- 
ing as  though  they  were  caused  by  the  blow  of  a  whip ;  petechial 
spots  were  also  scattered  more  or  less  over  the  surface  of  the  body. 
At  this  time  his  mind  was  perfectly  clear  and  calm ;  I  asked  him 
if  he  was  in  pain,  and  if  so,  where ;  he  answered  that  all  his  pain 
was  in  his  head  over  the  eyes  and  that  his  hands  and  feet  felt  cold. 
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He  informed  me  that  when  he  left  the  factory  the  day  before,  he  took 
a  glass  of  cider-brandy  on  his  way  home  which  made  him  feel  bet- 
ter for  a  short  time,  but  the  chills  soon  returned  and  he  felt  as  bad 
as  before. 

Drs.  Hastings  and  Jackson  now  came  in.  We  put  him  immedi- 
ately upon  the  use  of  quinine,  brandy  and  pepper  with  hot  applica- 
tions to  the  extremities,  but  the  system  did  not  react  and  at  about 
11  o'clock  that  morning  he  died. 

The  small  spots  on  the  face  and  neck  of  Davis  as  seen  after  death 
■were  of  a  bright  scarlet  color,  of  the  size  of  No.  B  shot  and  were 
scattered  irregularly  over  the  surface ;  the  small  spots  on  Kazar 
■were  not  as  large  nor  as  bright,  but  more  like  the  regular  petechise 
of  typhus  fever.  Davis  was  very  thirsty,  drinking  water  just  before 
his  death,  which  was  not  the  case  with  Kazar.  The  former  lived, 
from  the  beginning  of  the  attack,  about  fifteen  hours,  the  latter, 
twenty-one  hours. 


REPORT    OF    A    CASE    OF 

GEREBRO-SPINAL    DISEASE, 

BT  RALPH  DESirNG,   M.  D.,   OF  SHAKON. 

[Published  hy  request  of  Litchfield  County  Medical  Meeting.^ 


Miss  J.  B.,  aged  18  years,  presenting  symptoms  of  cerebro-spinal 
disease,  came  under  my  care  in  December,  1859.  She  exhibited  the 
usual  signs  of  the  scrofulous  diathesis,  such  as  a  pale  and  soft  skin, 
flaxen  hair,  long  eyelashes  and  large  blue  eyes.  Her  mother  died  of 
phthisis  pulmonalis. 

The  patient  was  suffering  from  an  anterior  curvature  of  the 
lumbar  spine — over  the  curvature  there  was  much  tenderness  ;  the 
general  symptoms  were  those  of  irritability  and  weakness ;  appetite 
■was  deficient,  sleep  insuflBeient  and  the  pulse  was  frequent,  feeble 
and  compressible.  I  visited  her  occasionally  until  April,  1860, 
making  use  generally  of  soothing  applications  to  the  spine  and 
administering  internally,  narcotics,  nervines,  alteratives  and  tonics ; 
besides  these  the  patient  took  occasionally  saline  baths  and  careful 
carriao-e  exercise.  She  improved,  and  during  the  continuance  of  the 
treatment  the  improvement  was  progressive. 

February  15lh,  1862 — I  was  called  to  the  same  patient  again; 
age  20,  and  unmarried.  Ten  days  before,  in  riding  down  a  hill,  she 
Lad  been  severely  jolted.  Her  condition  at  this  time  was  that  of 
weakness ;  appetite  was  good,  bowels  regular,  pulse  90  in  the  minute 
and  feeble  and  there  was  more  than  the  usual  amount  of  tender- 
ness over  the  spine  in  the  lumbar  region.  Prescribed  entire  rest, 
the  use  of  tinct.  hyoscyamus  and  tinct.  valerian  and  anaesthetic 
applications  to  back. 

Feb.  19th — Patient  greatly  prostrated  by  fever  and  stomach  so  irri- 
table that  almost  everything  taken  is  rejected.   Nausea  and  vomiting 
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have  existed  since  the  16th,  at  which  time  the  catamenial  discharga 
appeared;  pulse  110,  tongue  coated  and  dry,  teeth  and  gums  covered 
with  sordes,  some  headache  and  great  thirst.  Ordered  powders  of 
carb.  soda  with  elixir  of  opium  to  be  taken  in  twenty-five  drop 
doses  once  in  four  hours,  and  brandy  j)ro  re  naia.  Also,  over  the 
epigastrium  a  mustard  application,  to  the  head  and  back,  ice  water, 
besides  stimulating  pediluvia. 

Feb.  20th — Symptoms  are  much  the  same  though  patient  is  more 
restless — in  consequence  probably  of  seeing  too  many  visitors;  there 
is  intolerance  of  light  and  sound,  some  delirium  and  morbid  wakeful- 
ness ;  gastric  sickness  and  sinking  continue ;  thirst  is  great ;  pulse 
still  110;  urine  scanty  and  high  colored.  Continued  the  treatment 
without  essential  change. 

Feb.  2lsi — Patient  has  slept  some,  has  no  headache  and  com- 
plains that  the  cold  applications  are  uncomfortable ;  pulse  is  100 . 
tongue  coated  and  dry  except  near  tip  which  is  red  and  clean ;  any 
motion  of  the  spine  aggravates  the  stomach  sickness.  Continued  the 
treatment  of  yesterday,  only  adding  laxative  enemata. 

Feb.22d — Bowels  have  moved — contents  dark,  fluid  and  fetid; 
restlessness  and  prostration  are  great ;  there  is  no  abatement  of 
gastric  irritability  or  thirst;  pulse  110  and  more  feeble.  Continued 
the  treatment  of  yesterday  with  the  addition  of  one  drachm  of  elixir 
of  opium  by  the  bowels. 

Feb.  23d — Irritability  of  stomach  increased,  slight  movements  of 
the  spine  or  pressure  over  it  occasion  vomiting;  pulse  100  ;  rest- 
lessness diminished;  thirst  and  heat  of  skin  augmented;  menstrua- 
tion to  this  date  from  16th,  discharge  being  of  very  dark  color. 
Employed  counter  irritation  over  epigastrium ;  no  change  of  medi- 
cines. 

Feb.  2Uh — Symptoms  more  decidedly  typhoid ;  delirium  more 
constant  and  of  low  and  muttering  kind;  patient  inclines  to  pick 
nose  and  to  grasp  at  imaginary  objects;  there  is  less  heat  of  skin 
and  restlessness.  Ordered  for  the  day,  hydrarg.  cum  creta,  soda 
powders,  lemonade,  elixir  of  opium  and  brandy  which  the  patient 
has  daily  preferred  to  anything  else  given. 

Feb.  25ik — Passed  a  better  night;  this  morning  had  a  severe 
convulsion  caused  by  blowing  the  nose,  it  was  succeeded  by  uncon- 
sciousness which  lasted  through  the  day;  pupils  dilated  ;  pulse  110; 
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urine  discharged  involuntarily.  Applied  cold  to  head  and  warmth  to 
i«et-  In  the  evening,  patient  had  lucid  intervals;  troubled  with  illu- 
sions of  light  and  sound ;  no  stomach  sickness  and  pulse  reduced  to 
•100.  Continued  cold  to  head  and  administered  powders  of  hydrarg* 
cum  creta  with  tinct.  valerian  every  four  hours. 

■t'ib,  2&lh — Bowels  moved,  after  which  was  another  convulsion 
and  then,  for  several  hours,  constant  jactitation  and  muttering  deli, 
rium  ;  pulse  120  and  very  feeble.  Gave  one  drachm  of  elixir  of 
opium  by  enema.  During  the  afternoon  the  patient  was  still  and 
stupid  ;  in  the  evening,  awake  and  quiet  but  with  eyes  staring,  pupils 
more  dilated,  vision  double  and  pulse  100.  Ordered  iodide  of  potas- 
sium and  extract  of  valerian,  to  be  taken  in  six  grain  doses  once 
in  four  hours. 

Feb.  21  tk — Light  spasms  occur  frequently  in  the  muscles  of  the 
lower  extremities;  illusions  of  light  and  sound  continue;  conscious- 
ness is  more  constant;  pupils  are  variable,  they  respond  moderately 
to  the  light  of  a  candle  ;  there  is  no  nausea  or  vomiting  though  mo- 
tion of  any  part  of  the  spinal  column  occasions  pain  in  the  region  of 
the  stomach.     Treatment  of  yesterday  continued. 

J^eb.  28th — Is  able  only  to  recognize  objects  which  are  near  at 
hand;  muscular  agitation  considerable;  urine  passes  away  involun- 
tarily and  rather  copiously;  pulse  100.  Continued  the  nervines  and 
stimulants. 

March  Isi — Patient  is  more  rational  and  is  inclined  to  converse  ; 
motions  of  the  head  cause  great  distress  and  flushing  of  the  face ; 
the  eyes  have  a  fixed  stare  and  vision  is  double;  pulse  110;  treat- 
ment is  by  stimulants. 

March  2nd — Catamenia  still  continues ;   urine  is  freely  and  fre- 
quently voided;  strength  is  gradually  failing,  though  the  patient  is 
conscious  and  speaks  often  of  her  approaching  dissolution ;  pulse  140. 
March  3d — After  enduring  a  severe  convulsion  the  patient  expired. 


NOTES    ON    A    CASE    OF 

LIGATION  OF  THE  EXTERNAL  ILIAC  ARTERY, 

BT  JOHN  W.   LAWTON,  M.  D.,   OP  NAUGATUCK. 


It  is  well  known  how  very  successful  the  operation  of  tying  the 
external  Iliac  Artery  has  proved,  in  the  hands  of  surgeons  both  of 
this  country  and  abioad.  It  is  to  Mr.  Abernethy  we  are  indebted 
for  the  first  successful  operation  in  1796,  and  the  history  of  the  suc- 
cessive attempts  of  that  distinguished  surgeon,  reflects  the  greatest 
credit  on  his  firmness  and  abilities.  Up  to  the  year  181S,  twenty-two 
operations  had  been  j)erformed,  fifteen  of  which  had  proved  suc- 
cessful. Since  that  time  the  operation  has  been  frequently  repeated, 
and  now  has  become  so  common,  owing  to  disease  and  injury,  as  to' 
render  superfluous  any  description  of  it ;  but  I  propose  to  report  a 
case  occurring  in  my  own  practice  which  may  present  some  points 
of  interest,  particularly  in  its  results. 

E.  S.,  in  an  aftVay  on  the  evening  of  Sept.  16th,  was  stabbed  in 
the  right  (?)  thigh,  three  or  four  inches  below  Poupart's  Ligament,  the 
wound,  which  was  inflicted  by  a  long  pen-knife  blade  was  upwards 
and  outwards  in  the  line  of  the  inner  edge  of  the  adductor  longus 
muscle.  He  bled  to  the  amount  of  from  twenty  to  thirty  ounces  ; 
my  friend  Dr.  Langdon  having  then  arrived,  a  temporary  dressing 
was  applied  and  the  patient  was  removed  to  his  home,  a  mile  distant. 
Soon  after,  I  saw  him,  and  as  the  hemorrhage  had  been  so  profuse 
and  had  now  nearly  ceased,  we  did  not  deem  it  best  to  endanger  a 
recurrence  by  an  examination,  and  so  merely  applied  a  compress 
and  bandage.  He  reacted  well,  and  the  next  day  was  comfortable 
though  weak.  We  decided  to  retain  the  dressing  undisturbed  and 
await  the  result.  I  saw  him  at  short  intervals,  for  a  week.  All  the 
symptoms  were  favorable,  until  the  eleventh  day,  when  he  became 
restless  and  uneasy ;  I  marked  a  strong  arterial  impulse,  indicating 
a  hemorrhagic  effort.     Just  as  I  bent  down  to  examine  the  wound, 
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tiie  blood  gushed  out  in  a  full  stream,  to  the  amount  of  twenty 
ounces.  I  removed  hastily  all  the  dressings  and  applied  a  silk  hand- 
kerchief as  a  tourniquet,  with  a  compress,  which  perfectly  controlled 
the  hemorrhage.  Dr.  Piatt,  of  Waterhury,  was  sent  for  as  counsel, 
and  later  at  night,  Dr.  Charles  Hooker,  of  New  Haven.  After  con- 
sultation the  wound  was  thoroughly  examined,  the  clots  broken  up 
and  warm  water  injected  without  exciting  hemorrhage.  The  finger 
passed  into  it  could  detect  the  pulsation  of  the  femoral  artery; 
the  question  of  operation  was  now  discussed,  but  the  danger  of  the 
operation,  the  risk  of  secondary  hemorrhage,  the  fact  of  none  at 
present  and  the  uncertainty  as  to  what  artery  was  wounded,  led  to 
a  unanimous  opinion  in  favor  of  postponing  an  operation  and  trying 
the  eflfect  of  pressure  and  the  curative  power  of  nature  by  the  forma- 
tion of  a  clot — we  hoped  for,  more  than  expected,  such  a  result. 
A  tourniquet  was  applied  with  a  compress  whereby  slight  but  con- 
stant pressure  was  kept  up  above  the  wound.  This  was  watched 
constantly  by  faithful  assistants  who  were  instructed  hovt'  to  increase 
pressure  instantly  upon  bleeding.  The  next  night  but  one,  he  bled 
to  the  extent  of  ten  ounces. 

October  ith — In  the  morning  he  bled  a  few  ounces;  at  two  o'clock: 
p.  M.,  same  day,  bleeding  recurred  and  again  at  four  p.  m.,  and  now, 
though  pressure  was  constantly  made  over  the  groin,  blood  would 
jet  out  at  times  in  fine  streams  to  the  height  of  several  inches — the 
parts  were  becoming  tender  and  intolerant  of  pressure. 

I  sent  again  for  Dr.  Hooker,  who  on  arriving  advised  and  per- 
formed ligation  of  the  external  iliac.  The  wound  was  dressed  with 
silver  interrupted  sutures,  adhesive  straps  and  compresses.  Three 
hours  after,  I  saw  the  patient.  He  complained  of  some  pain  ;  vom- 
iting was  constant  from  eflFects  of  ether — ordered  ^  grain  doses  of 
morphine  to  be  taken  occasionally. 

Oct.  6th — Found  patient  very  restless,  limb  warmer  than  natural — 
a  feature  which  was  constantly  present  for  weeks — and  quite  tender ; 
vomiting  unchecked.  Ordered  bismuth  and  calomel;  at  night  pain 
was  increased  and  knee  swollen. 

Oct.  'Ith — Did  not  see  patient  as  I  was  called  out  of  town,  but 
learned  that  he  was  more  stupid  and  restless  and  sufi'ered  severe 
pain ;  tongue  was  dry  and  coated  with  a  brown  fur.  Ordered  milk 
punch  and  generous  diet ;  omitted  morphine. 
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Oct.  8th — Found  patient  in  a  comatose  state;  knee  exquisitely 
tender  and  giving  indistinct  liuctuation ;  pulse  ranged  as  usual  from 
110  to  115.  Ordered  punch  continued,  quinine  in  the  quantity  of 
ten  grs.  per  day  and  fomentations  to  knee ;  coma  evidently  not  from 
anodyne  as  be  has  taken  none  for  thirty-six  hours. 

Oct.  9th — Patient  is  so  stupid  that  he  cannot  be  roused;  takes  no 
nourishment ;  knee  distended  and  tender  as  before — he  seems  mori- 
bund and  I  judged  he  could  not  live  till  night. 

Oct.  lOih — Not  hearing  of  his  death  I  rode  up  to  learn  of  his 
condition — to  my  surprise  I  found  him  rational ;  limb  was  cool ;  pulse 
80,  and  very  weak.  Continued  milk  punch,  with  quinine  in  full 
doses.  At  night,  pulse  was  stronger  and  the  symptoms  were  all  good. 

Oct.  I2th — I  found  patient  had  made  some  further  improvement; 
knee  less  painful  and  swollen  ;  wound  discharging  freely. 

From  this  time  he  gradually  improved.  The  ligatures  came  away 
in  the  course  of  a  few  days  except  one,  which  remained  nearly  four 
weeks. 

During  this  period  of  convalescence  there  appeared  a  swelling  at 
the  angle  of  the  lower  jaw,  on  the  right  side,  which  increased  very 
rapidly,  involving  the  whole  side  of  the  face  and  neck  and  extending 
down  upon  the  chest.  This  gradually  disappeared,  leaving  a  large 
abscess  which  on  being  opened  discharged  nearly  -J  pint  of  pus  and 
sloughs  of  the  Parotid  gland — it  continued  discharging  for  a  num- 
ber of  weeks  and  then  healed  up.  The  knee  then  grew  worse  and 
became  exquisitely  tender  from  inflammation,  also  indistinct  fluctua- 
tion was  ascertained.  No  benefit  seemed  to  result  from  any  applica- 
tions though  they  were  most  faithfully  made  and  so  I  had  him 
removed,  Dec.  10th,  to  the  Hospital  at  New  Haven  to  be  under  the 
care  of  Dr.  Chas.  Hooker. 

Since  that  time  the  history  of  the  case  affords  nothing  of  interest. 
The  patient  has  improved  in  general  condition  but  the  knee,  so  far, 
remains  flexed  and  anchylosed. 


ARTICLE    XII. 

THE    MEDICAL    PROFESSION- 

ITS    DIGNITY    AND    GRANDEUR: 

Being  the  Annual  Address  delivered  before  the  Convention,  May  28th,  1863,f 

By  the  President  of  the  Society, 

JOSIAH  G.   EEOKWITH,   M.D.,  OF  LITCHFIELD. 


Gentlemen  : 

In  accordance  with  the  By-Laws  of  this  Society,  it  becomes  my 
duty  to  address  you  on  this  occasion. 

Another  year  has  completed  its  course  and  has  gone  to  mingle 
with  the  mighty  past,  bearing  upon  its  bosom  an  ocean  of  sorrow 
and  of  gladness ;  how  rapidly  has  it  passed  away  !  No  mighty 
voice  Dor  startling  sound  have  been  heard  to  mark  the  flight  of  days 
and  months,  yet  quickly  and  quietly  have  they  glided  through  the 
various  abodes  of  men. 

It  has  been  a  year  of  momentous  events  in  our  national  history. 
Our  Southern  horizon  is  still  darkened  with  the  cloud  of  battle, 
and  its  soil  reddened  with  the  best  blood  of  the  Republic.  Our 
profession  has  fully  answered  the  call  made  upon  it  for  army  sur- 
geons to  mitigate  the  horrors  of  the  deadly  conflict ;  some  of  them 
have  fallen  martyrs  to  exposure  on  the  field  of  battle,  but  more,  to 
diseases  incident  to  the  camp  and  to  the  climate. 

But  death  has  not  confined  its  ravages  to  these  alone.  He  has 
suddenly  arrested  in  the  midst  of  life,  amid  herculean  labors,  the 
distinguished  Professor  of  Anatomy  in  the  Medical  Department  of 
Yale  College,  the  indefatigable  Hooker.  In  the  preceding  year, 
when  the  ex-professor  of  Materia  Medica,  (Eli  Ives,  M.D.,)  who  had 
filled  that  chair  with  great  ability,  and  had  retired  from  active 

f  Abridged  and  corrected  by  the  Author. 
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life  in  the  evening  of  his  days  to  await  his  departure,  -when  he  re- 
ceived his  summons  to  cast  oflf  this  "  mortal  coil,"  the  public  had 
anticipated  the  event,  and  they  were  not  surprised,  for  he  fell  like 
the  ripe  fruit  of  autumn  and  was  gathered  to  his  fathers.  But 
when  the  electric  fluid  conveyed  through  the  length  and  breadth 
of  the  land  the  sad  intelligence  of  Hooker's  death,  all  were  startled 
by  the  news ;  the  periodical  press  gave  utterance  to  the  public 
voice  in  exclamations  of  sorrow  and  regret  that  one  who  filled  so 
wide  a  field  of  usefulness,  before  his  eye  was  dimmed  or  his  step 
faltered  from  age,  should  have  left  the  world  forever.  AH  will  bear 
witness  to  the  zeal  and  ability  with  which  he  discharged  the  ardu- 
ous duties  which  devolved  upon  him  up  almost  to  the  last  hour 
of  life,  and  will  embalm  his  memory  with  those  who  have  preceded 
him,  in  their  affections. 

At  the  last  annual  Convention  I  had  the  honor  of  addressing  yon 
on  the  progress  of  medicine  during  the  last  fifty  years.  I  exhibited 
the  claims  of  humanity  in  behalf  of  the  profession ;  for  the  innu- 
inerable  blessings  which  have  been  dispensed  through  its  hospitals, 
dispensaries,  asylums  and  other  institutions  of  public  charity;  for 
the  assistance  of  forensic  medicine  in  the  detection  of  crime,  thus 
throwing  around  human  life  the  panoply  of  its  protection.  For  all 
its  agencies,  not  only  in  rendering  life  endurable,  but  comfortable, 
and  greatly  extending  its  duration,  and  everywhere,  on  every  side, 
carrying  light  and  comfort  into  dungeons  and  prisons — and  dispens- 
ing to  every  form  of  suffering  humanity  all  its  benefits  and  charities 
with  a  God-like  band.  I  now  propose  to  devote  the  brief  hour 
which  is  allowed  me,  to  considering  the  moral  dignily  and  grandeur 
of  the  medical  profession — showing  its  connection  with  civilization, 
political  economy  and  with  all  the  enduring  and  substantial  interests 
of  national  welfare  and  greatness ;  and  we  shall  glance  at  ihe  intel- 
lectual and  moral  endowments,  and  the  education  necessary  to 
qualify  the  physician  to  discharge  the  duties  of  his  profession  in 
the  age  and  times  in  which  we  live. 

This  moral  dignity  and  grandeur  of  the  profession  is  evident  from 
the  history  of  the  science  itself. 

The  word  medicine,  in  its  most  restricted  sense,  signifies  whatever 
may  be  administered  with  a  view  of  relieving  or  curing  the  patient; 
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in  au  extended  and  philosophical  sense  it  implies  all  the  knowledge 
necessary  to  practice  the  art.  The  science  of  medicine  therefore  in- 
cludes every  branch  of  medical  science,  and  all  the  divisions  and 
subdivisions  of  the  art  of  healing.  Practical  medicine  ther-efore 
includes  surgery,  pharmacy,  midwifery,  medical  chemistry,  botany 
and  zoology ;  in  this  broad  and  comprehensive  sense  it  is  synony- 
mous with  the  "  theory  and  practice  of  physic." 

The  knowledge  necessary  to  practice  medicine  requires  a  full  and 
intimate  knowledge  of  the  nature  of  man  and  his  relations  to  all 
nature  which  is  around  him.  Hence  physics,  the  old  leitn  for  th-e 
science  of  nature,  is  synonymous  with  medical  science,  and  as  a 
sequence,  physician  is  but  another  name  for  medical  practitioner. 

This  grand  old  name  for  the  students  of  the  science  of  human 
nature,  is  so  comprehensive,  and  so  clearly  indicates  the  duties  and 
privileges  of  him  who  has  to  apply  that  science  to  the  welfare  of 
man,  that  it  is  to  be  hoped,  that  it  will  not  pass  out  of  use,  but  on 
the  contrary  the  physician  henceforth  shall  be  as  his  name  imports, 
able  and  fit  for  the  practice  of  medicine  in  all  her  parts. 

The  above  remarks  are  so  pertinent  to  the  subject,  that  we  could 
not  consistently  withhold  them  from  your  notice.  They  are  from 
a  standard  work  of  great  celebrity,  to  which  we  shall  have  occa- 
sion often  to  refer  in  glancing  at  the  origin  and  early  history  of 
our  art.  They  show,  what  has  been  regarded  from  the  earliest  eras 
of  light  and  knowledge,  as  the  legitimate  inheritance  of  the  pro- 
fession. They  yield  to  it,  for  its  use  every  agency  necessary  "  for  the 
preservation  of  the  vital  machinery  in  health,  the  restoration  of  it 
to  health  when  disordered,  and  the  development  of  it  to  greater  per- 
fection," which  implies  the  prevention  and  cure  of  disease  and  the 
"improved  condition  of  man." 

Our  limits  will  not  permit  us  to  enter  into  an  extended  considera- 
tion of  our  early  medical  history,  to  its  origin  in  instinctive  medicine, 
readily  passing  into  the  patriarchal,  in  which  the  head  of  the  tribe, 
being  the  repository  of  all  power,  was  the  medical  head  also  in  the 
further  development  of  society ;  the  priesthood  united  to  their 
functions  the  powers  of  healing;  after  which  it  became  an  organ- 
ized professioa,  and  society  advanced  to  a  state  of  high  civilization, 
but  falling  under  the  power  of  the  military  hierarchy,  religion,  civil- 
ization, science  and  medicine  all  fall  together  under  the  same  reiga 
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of  despotic  power,  and  rise  together  under  the  benign  auspices  of 
civilized  society. 

The  medicine  man  of  the  North  American  Indians  is  regarded  as 
the  germ  of  the  sacerdotal  caste,  which  held  power  so  long  among 
the  great  nations  of  the  East.  We  are  told  "  that  politics  and  law, 
religion  and  science,''  and  with  these  medicine  both  as  a  science 
and  an  art,  were  exercised  by  the  priesthood  exclusively.  The  Mo- 
saic writings  show  a  remarkable  remnant  of  our  science,  mani- 
festing a  system  of  public  and  domestic  hygiene  established  among 
the  Hebrews,  by  Moses,  who  was  educated  in  Egypt,  and  reflected 
their  doctrines  and  domestic  polity. 

The  Levites  were  the  physicians  of  the  Jews  for  a  long  series  of 
years.  It  is  supposed  by  some  that  the  priestly  office  was  divided 
and  that  from  this  division  arose  the  profession.  The  "  Ayur 
Veda"  appears  to  be  the  ancient  Hindu  book  on  medicine,  1400 
years  B.  C,  and  900  years  before  Hippocrates.  This  great  work  was 
a  compendium  or  abridgment  of  the  doctrines  and  practice  still  more 
ancient,  which  had  been  collected  with  great  labor  by  the  priests. 
This  great  work  contained  eight  divisions,  two  on  surgery  and  ob- 
stetric surgery,  one  on  general  pathology  and  the  practice  of  physic, 
the  fourth,  psychological  medicine,  fifth,  the  cure  of  infantile  dis- 
eases, the  sixth,  toxicology,  the  seventh,  to  general  hygienic  and  me- 
tallurgical chemistry,  the  eighth,  to  the  diseases  of  the  generative 
functions. 

European  medicine  dates  its  literature  from  the  time  of  Hippo- 
crates, B.C.  500  years.  His  writings  give  a  complete  summary  of  the 
doctrines  and  practice  in  Greece.  Fifty  years  after  the  Trojan  war, 
and  in  the  12th  century,  B.  C,  a  temple  was  erected  to  Esculapius : 
this  was  the  sacerdotal  period  of  Greek  medicine,  when  the  sacer- 
dotal medical  caste  caused  temples  to  be  erected  throughout  the 
civilized  world.  In  these  temples  the  practice  was  carried  on  with 
all  the  modern  elements  of  empirical  medicine— we  are  told  that 
they  had  hydropathic  establishments  situated  at  or  near  thermal 
springs  or  fountains  of  living  water  or  upon  the  sea  coast  or  amidst 
beautiful  mountain  scenery.  Diversion  of  the  mind,  exercise  of  the 
body,  regulated  diet  and  regimen,  friction  and  inunction  of  the  skin, 
sea-bathing,  mineral  baths  and  waters,  these  and  similar  agencies 
constituted  their  treatment.     These  temples  of  medicine  being  hospi- 
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tals,  were  tte  medical  schools  of  lUose  times.  History  has  preserved 
the  names  of  the  most  celebrated  temples  of  Esculapius.  That  of 
Rhodes,  the  most  ancient,  was  not  extinct  at  the  time  of  Hippo- 
crates. That  of  Cos  gave  birth  to  Hippocrates.  It  was  the  time 
of  Pericles,  when  Greece  attained  that  proud  eminence  in  war,  re- 
ligion and  philosophy.  The  age  of  Socrates,  when  he  brought 
moral  philosophy  to  simulate  christian  morality,  and  when  natural 
philosophy,  logic  and  metaphysics  were  cultivated. 

Pythagoras,  who  studied  philosophy  and  medicine  in  the  medical 
schools  of  Egypt,  Chaldea  and  India,  and  who  obtained  an  ample 
knowledge  of  science  and  philosophy  in  these  schools,  gave  an  im- 
petus to  Greek  philosophy  and  science  on  his  return.  He  is  thought 
to  have  been  cotemporary  with  Confucius,  the  great  reformer  of 
religion  and  morals  among  the  Chinese. 

But  the  wars  of  Alexander  the  Great  interrupted  the  progress  of 
Greek  philosophy  and  freedom.  National  culture  and  science  and 
medicine  were  trampled  under  the  feet  of  military  superstition. 

But  the  medical  profession  and  its  literature  in  Rome  did  not 
arise  from  the  sarcedotal  profession.  The  first  purely  professional 
man  was  Archagathus,  a  Greek,  on  whom,  according  to  Pliny,  the 
freedom  of  the  city  was  conferred,  and  they  purchased  for  him  a 
shop  for  surgery  on  the  Acilian  causeway.  The  imperial  city  ex- 
tended her  power  and  influence  over  the  cities  of  Sicily,  Greece,  Asia 
Minor  and  even  Egypt,  and  attracted  among  the  men  of  great 
intellectual  ambition  and  energy,  Asclepiades,  who  had  studied 
in  Alexandria  and  Athens,  and  established  himself  as  Professor  of 
rhetoric  in  Rome,  B.  0.  90.  The  Greek  language  and  its  literature 
was  studied  by  the  sons  of  the  nobility  of  Rome  in  the  great  seats 
of  science  in  Greec(J.  Asclepiades  having  the  intimacy  of  the  illus- 
trious men  of  his  day,  and  Cicero  among  the  number,  opposed  the 
doctrines  of  th?  schools,  and  promulgated  his  own  philosophy, 
which  was  speculative.  He  termed  the  Hippocratic  method  of  ob- 
servation as  a  "  meditation  on  death."  Ho  had  a  sort  of  homoeo- 
pathic maxim  that  one  fever  would  cure  another.  He  was  also  hy- 
dropathic, and  the  inventor  of  the  shower  bath. 

Themison,  his  successor,  came  from  the  Laodicean  school,  which 
■sprung  from  the  Alexandrian  school.  He  favored  the  sect  of  the 
Methodists^  a  term  which  gave  name  to  the  religious  sect  which 
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originated  in  lYSO  ■with  John  Wesley,  a  great  ecclesiastical  reformer 
and  Fellow  of  Oxford  Universitj'.  They  allotted  to  each  day  its 
diet  and  regimen  in  detail,  occupying  a  period  of  three  days  or 
■ternary. 

Thesalius  succeeded  Themison,  and  was  a  fit  physician  during 
the  reign  of  Nero.  He  gave  his  pupils  authority  to  practice  after 
six  months  study,  and  professed  to  make  them  perfect  in  the  art  in 
that  brief  period. 

Soranus,  who  settled  in  Rome,  was  a  man  of  science,  studied 
anatomy,  wrote  the  life  of  Hippocrates  and  systematized  the  prac- 
tice of  medicine. 

CeeHus  Aurelianus,  his  coteraporary,  published  one  of  the  best 
■works  of  the  day  on  the  practice  of  medicine.  He  was  a  methodist, 
but  with  a  return  to  scientific  culture  this  sect  disappeared. 

Cornelius  Aurelius  Celsus  was  the  cotemporary  of  Asclepiades 
and  Themison.  He  wrote  on  military  affairs,  agriculture,  rhetoric 
and  medicine.  He  was  probably  a  practicing  physician  at  Rome. 
He  was  a  learned  and  scientific  Roman.  His  writings  are  in  our 
libraries;  they  take  equal  rank  with  Hippocratic  writings  as  classi- 
cal woi'ks.  Celsus  recommends  in  the  treatment  of  hydrophobia 
that  the  patient  be  plunged  over  head  into  water,  raised  again  for  a 
irief  period,  and  so  alternately  suboierged  and  withdrawn,  a  prac- 
tice still  pursued  in  some  countries,  evidently  derived  from  him. 

Galen,  a  representative  man  in  Rome,  went  thither  A.  D.  165, 
a  native  of  Pergamus.  He  finished  his  education  at  the  great 
Alexandrian  school.  His  time  was  devoted  to  the  compilation  of 
the  knowledge  of  his  times.  His  works  are  a  perfect  encyclopedia 
of  medical  science  in  his  day.  His  writings  took  rank  with  Hippo- 
crates, and  were  regarded  as  equally  with  the  latter,  a  text  book  of 
medical  literature  until  its  revival  in  the  15th  century. 

This  era  was  the  culminating  point  of  Roman  science  and  litera- 
ture, Marcus  Aurelius  the  patron  of  Galen  knew  how  to  value 
science.  He  traced  his  pedigree  back  to  Numa,  the  scientific  king, 
and  through  an  extended-  line  of  noble  Roman  ancestors.  Although 
the  prospect  seemed  fair  for  science  and  medicine  during  the  period 
of  Galen,  yet  his  was  the  last  work  on  medicine.  Barbarian  foes  on 
every  side,  like  vultures,  brought  down  the  Roman  eagle  from  her 
towering  height,  and  spoiled  the  empire;  civilization  and  medicine 
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fell  under  tbe  eclipse  which  continued  through  the  dark  ages.  D'es» 
polisra  reigned  supreme.  Military  power  detested  science ;  hardly 
had  Galen  died  when  Caracalla,  tbe  parricide  and  fratricide,  visited 
that  great  seat  of  science,  Alexandria,  under  false  pretenses,  gave  up 
the  city  to  slaughter,  forbade  the  teachings  of  Aristotle,  whom  he 
hated,  persecuted  the  professors  and  their  disciples  to  death.  Cara- 
calla was  a  representative  man,  a  type  of  the  age.  Religion,  litera- 
ture, and  medicine  all  declined  rapidly,  and  were  equally  debased 
in  Western  Europe.  Boethius,  born  A.  D.  470,  was  the  last  of  note 
in  the  Roman  era  of  science.  Sacerdotal  power  was  alone  able  to 
overcome  brute  force  and  maintain  some  degree  of  social  order, 
and  gathered  under  its  protection  the  shadow  that  remained  of 
philosophy  and  medicine.  The  era  of  Gregory  the  Great  witnessed 
their  revival. 

Medicine,  which  had  nearly  expired  at  the  West,  longer  withstood 
the  elements  of  social  decay  in  the  East,  and  revived  in  the  new 
metropolis  of  the  empire,  founded  by  Constantine  the  Great,  A.  D. 
328.  Cosmopolitan  grandeur  had  only  eclipsed  it  here.  Greece 
with  her  colonies,  cultivated  the  arts  and  sciences  during  the  Roman 
dominion.  Social  relations  being  changed,  and  pagan  mythology 
becoming  extinct,  it  came  under  a  religion  which  was  about  to  be 
supreme  over  the  civilized  world.  The  change  which  bad  been  so- 
disastrous  to  social  order  in  the  West  was  less  so  in  the  East. 

But  the  Grecian  schools  did  little  to  advance  medical  science. 
The  christians  opposed  more  strongly  than  the  Romans  the  dissec- 
tion of  human  bodies.  TertuUian,  partly  a  cotemporary  of  Galen, 
villified  the  memory  of  Heropbilus  500  years  after  his  death,  desig- 
nating him  as  "  that  physician,  or  rather  butcher,  who  dissected  600 
men  in  order  to  find  out  nature,"  untruly  stating  that  "his  victims 
did  not  die  a  natural  death,  but  expired  amidst  all  the  agonies  to 
which  tbe  cruelty  of  the  anatomist  was  pleased  to  subject  them." 
Hence  anatomical  research  was  less  than  ever  possible. 

Oribasius,  attached  to  the  Court  of  Julian  the  Apostate,  flourished 
in  the  4th  century.  He  wrote  seventy-two  books  copied  from  Galen- 
and  Hippocrates  and  other  authors. 

Aetius  wrote  A.D.  525,  summarizing  like  Oribasius,  and  like  bim 
quoted  authors  not  mentioned  by  previous  writers,  and  introduced, 
in  consequence  of  his  Eastern  birth,  knowledge  obtained  from  Egypt 
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and  Persia,  also  the  doctrine  and  use  of  rites,  spells  and  incanta- 
tions, which  had  begun  to  disfigure  Christianity. 

Procropius,  the  historian,  appears  to  have  been  learned  in  medi- 
cine. He  mentions  several  medical  cotemporaries,  and  speaks  of 
the  plague  of  543,  which  spread  through  the  known  world,  and  in 
Constantinople  carried  oft'  10,000  persons  daily  when  at  its  height. 

Paul,  of  Egina,  the  last  of  the  medical  writers  in  the  palmy  days 
of  the  Eastern  or  Byzantine  Empire,  flourished  in  the  Tth  century. 
He  was  a  representative  man,  a  learned  and  practical  physician  and 
skillful  surgeon.  A  voluminous  commentator  and  compiler,  quoting 
largely  from  works  not  mentioned  by  his  predecessors,  he  brought 
up  the  science  to  its  latest  development  in  the  East,  as  Galen  had 
done  in  the  West;  but  while  he  was  writing,  the  tempest  which  was 
to  fall  with  destructive  force  was  gathering.  Heraclius  had  to 
defend  his  empire  on  all  sides,  and  in  the  same  year  Mohammed 
openly  assumed  the  character  of  legislator  and  prophet ;  in  640  the 
Arabs  captured  Alexandria.  The  schools  of  science  and  philosophy 
were  broken  up,  the  professors  were  driven  away,  and  the  great 
library  it  is  said  by  some  was  burnt  by  order  of  Omar  2d.  While 
the  followers  of  Mohammed  were  wresting  from  the  christians  the 
fairest  portions  of  their  eastern  provinces,  the  emperor  Heraclius 
was  disputing  theology  with  Pope  John  IV. 

The  Greek  Empire  became  mutilated  and  degenerated,  and  medi- 
cine languished,  with  the  emperors  associated  with  political  and  reli- 
gious decadence.  Only  one  Greek  name  stands  prominently  in  the 
history  of  medicine,  from  the  fall  of  Alexandria  to  the  date  of  the 
capture  of  Constantinople.  John,  the  son  of  Zacliaria,  lived  in  the 
13th  or  14th  century,  and  was  surnamed  "  Actuarius,"  an  honorary 
title  of  chief  physician  to  the  court.  Religious  bigotiy  and  super- 
stition exiled  the  best  minds  of  the  nation,  and  drove  them  to  the 
colleges  and  universities  of  the  politic  Caliphs,  and  at  a  later  period 
drove  them  from  the  Moslem  and  Greek  universities,  when  in  1453, 
the  Turks  having  captured  and  pillaged  Constantinople,  a  number 
of  learned  Greeks  taking  all  the  literary  treasures  they  could  carry 
oft',  fled  into  Italy.  That  event  closed  the  era  of  Greek  civilization 
and  science,  and  then,  after  a  long  period  of  gestation  was  the  birth 
of  true  or  European  civilization.  The  flight  from  Alexandria  carried 
the  light  of  medical  science  back  to  Greece  and  Southern  Italy,  and 
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medicine  was  again  developed  in  Italy  which  became  the  source  of 
light  to  Europe.  But  the  great  seat  of  medical  science  was  now 
transferred  to  Asia.  The  conquering  Caliphs  patronized  literature 
and  science  with  the  zeal  of  the  Ptolemies :  from  the  Indies  to  the 
Ganges,  science  was  cultivated,  and  flourishing  schools  of  medicine 
existed  in  India  and  Tartary.  The  Arabs  had  not  only  at  this 
time  a  strong  taste  for  medical  studies,  but  there  is  reason  to  think 
that  the  prophet  himself  was  a  student  of  medicine  and  a  medical 
author.  The  schools  of  Alexandria  were  re-established,  and  at  the 
commencement  of  the  9th  century  the  Patriarch  of  Alexandria  was 
so  celebrated  for  his  skill,  that  the  Caliph  Haroun-al-Raschid  sent 
for  him  to  visit  one  of  his  sick  wives.  European  science  was  ac- 
quired by  the  Arabians  from  the  Syriac  translations  of  Greek  medi- 
cal science  called  Pandects  ;  they  were  translated  into  Arabic  in  687. 
In  767,  Bagdad  was  founded  by  Caliph  Almanzor,  the  Victorious,  a. 
great  patron  of  science.  He  paid  a  fee  of  10,000  gold  pieces  to  an 
Indian  physician,  a  graduate  of  Nisabur,  by  the  name  of  Bactishua. 
He  translated  numerous  medical  works  into  Arabic,  but  the  great 
translator  was  Houain,  a  Christian  well  acquainted  with  Greek,  Sy- 
riac and  Arabic.  He  possessed  a  great  library  of  scientific  works. 
It  is  said  the  Caliph  Almamon  paid  him  in  gold  a  sum  equal  in 
weight  to  each  work  of  Aristotle  he  translated.  The  fifth  Caliph  of 
the  House  of  Abbas  Haroun-al-Raschid,  adorned  Bagdad  with  col- 
leges and  hospitals  and  made  his  court  the  seat  of  science,  which 
were  added  to,  under  Almamon  until  it  rivalled  Alexandria  and 
Athens  as  a  seat  of  scientific  culture.  He  first  set  the  example  of 
attaching  to  every  mosque  a  colli^ge  and  an  hospital;  an  example 
strictly  followed  by  the  Moors  of  Spain.  Almamon  the  Second 
ascended  the  throne  of  his  father,  the  great  Caliph,  in  840,  and 
followed  his  example  in  the  enthusiastic  pursuit  of  science.  He 
erected  Observatories  and  furnished  them  with  suitable  instruments 
for  making  astronomical  observations. 

Rhazes,  born  in  852,  was. a  voluminous  writer  and  compiler.  He 
wrote  on  measles  and  small-pox.  The  highest  development  of  Arab 
culture  was  initiated  in  the  11th  century. 

Arab  medicine  declined  in  1242.  The  distant  regions  of  the 
Empire  and  the  various  provinces  became  kingdoms  under  military 
commanders;  it  was  the  period  (5f  religious  and  political  decay, 
u 
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The  Turks  finally  conquered  Bagdad  and  left  no  traces  of  science 
behind. 

In  the  year  A.D.  748  medicine  in  common  with  Arabian  science 
found  the  same  support  that  it  had  received  in  the  East  among  the 
Mohammedans  of  the  West.  In  711  the  Arabs  penetrated  into  Spain 
from  Africa  and  laid  the  foundation  of  the  Moslem  Empire  in 
Western  Europe.  A  descendant  of  the  Ommiades  dynasty,  Abd  El 
Rahman,  escaped  from  Bagdad,  took  refuge  in  Spain,  established 
himself  in  the  government  and  made  Cordova  his  capital.  His 
successor,  the  third  of  his  name,  who  reigned  in  the  10th  century, 
was  the  greatest  Emperor  the  Moors  ever  had.  He  fostered  every 
kind  of  science  and  art,  founding  colleges,  schools,  libraries,  and 
constructing  roads,  canals  and  acqueducts,  following  in  all  respects 
the  illustrious  examples  of  Almanzor  and  Almamon.  His  son  and 
successor,  Al  Hakem  2d,  had  an  unbounded  love  for  science  and 
literature.  He  attached  the  learned  men  of  every  country  to  his 
court,  founded  the  library  of  Merwan  of  250,000  volumes. 

Within  500  years  of  the  conquest  of  Spain  by  the  Arabs,  science 
had  so  developed  itself,  that  it  could  boast  of  70  public  libraries, 
three  academies  at  Seville,  Toledo  and  Marcia,  besides  the  world- 
renowned  University  of  Cordova,  and  hundreds  of  authors  and 
teachers. 

But  Arab  medicine  in  the  West  reached  its  culmination  and 
began  to  decline  in  1150.  Avenzoar  was  the  Galen  and  Avicenna 
of  Spain,  his  father,  grandfather  and  himself,  were  men  of  high 
reputation  in  medicine.  He  was  a  Jew  by  religion  and  race — rich 
and  of  noble  birth,  a  learned  commentator,  and  his  works  were 
esteemed  in  the  scientific  world  like  those  of  Ebn  Sina. 

Averrhoes  was  his  pupil,  educated  in  the  University  of  Morocco, 
where  he  studied  law,  which  he  gave  up  for  medicine,  mathematics 
and  philosophy.  His  father  was  High  Priest  and  Chief  Judge  of 
Cordova,  and  he  was  his  successor  to  these  offices  at  his  death,  and 
was  removed  for  scepticism.  He  wrote  a  system  of  medicine  in- 
tended to  be  a  compilation.  Medicine  here  declined,  and  the  bloody 
civil  wars  rent  the  Empire,  and  struck  at  the  heart  of  Moorish  power. 
A  priestly  blight  of  science  fell  upon  Spain  at  the  time  when  the 
rest  of  Europe  was  beginning  to  cultivate  every  branch  of  human 
learning,  and  is  still  felt  in  that  unhappy  country  to  the  present 
time.     So  ended  Saracenic  medicine. 
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We  now  come  to  the  consideration  of  European  medicine.  Rome's 
imperial  dominion  ended  with  the  capture  of  the  city  in  4^2,  and 
the  abdication  of  Augustulus  in  476.  This  finished  the  succession 
of  phases  of  ancient  European  society.  Amidst  the  troubles  and  dis- 
tress of  the  dying  Empire,  the  Municipalities  had  held  to  laws  and 
government,  and  the  people  found  in  the  superior  wisdom  and  power 
of  the  clergy,  the  best  safeguard  for  peace  and  social  order.  In  466, 
when  the  Bishop  of  Rome  was  elected  to  fill  the  Episcopal  chair  by 
both  clergy  and  people,  is  dated  the  commencement  of  the  sacer- 
dotal period  of  modern  civilization.  The  military  power  was  grad- 
ually but  certainly  to  yield  to  the  priestly  power  by  the  reconstruc- 
tion of  society  in  its  very  elements ;  not  by  a  conquering  prophet, 
but  slowly  and  gradually,  the  civilization  was  effected  by  the  spread 
of  the  Christian  religion  among  the  barbarians  of  both  West  and 
East,  and  light  burst  forth  at  last  in  the  8th  and  9th  centuries,  from 
Ireland  to  Bokara  and  Hindostan.  It  was  the  deliverance  of  the 
race  from  the  degradation  of  paganism  to  the  grand  march  onward 
to  civilization  and  freedom. 

Charlemagne  the  Great  in  the  8th  century,  in  his  encouragement 
of  the  arts  and  sciences,  followed  the  examples  of  the  Caliphs  of 
Bagdad.  During  his  reign  the  Cathedrals  and  Monasteries  of  Chris- 
tendom had  libraries,  colleges  and  schools,  in  which  medicine  was 
taught  under  the  name  of  Physics  or  philosophy  of  nature.  Priests, 
Abbots  and  Bishops  studied  medicine  and  were  physicians  to  kings. 
The  Arabs  were  encouraging  science  and  arts  in  Asia,  Africa  and 
Spain.  Alfred  the  Great  was  rivalling  their  example  in  England. 
Science  and  civihzation  revived  from  the  overwhelming  surges  of 
barbarism.  But  again  the  grand  movement  was  checked  by  the 
continued  renewals  of  the  pagan  barbarians  of  the  north,  and  the 
Moslem  of  the  South.  The  former  were  successful :  the  fairest  por- 
tions of  Northern  Europe  came  into  their  possession  and  with  them 
ignorance  and  a  demoralized  social  condition  of  the  country.  In 
Italy,  and  the  north  of  France  and  Spain  science  still  advanced 
until  the  13th  century.  Salerno  in  Southern  Italy  maintained  an 
eminent  position  from  the  10th  to  the  13th  centuries.  Constantine 
of  Carthage,  a  professor,  travelled,  like  Pythagoras  of  former  times, 
through  Egypt,  Ethiopia,  Arabia,  Persia  and  India,  then  under  the 
Caliphs,  where  the  arts  and  sciences  were  at  their  zenith.     On  the 
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shores  of  the  Mediterranean  the  same  changes  occurred  which  we 
have  so  often  witnessed.  Commerce  introduced  wealth,  this  intro- 
duced the  arts  and  sciences,  then  freedom  of  opinion  was  demanded, 
and  the  power  of  the  priesthood  questioned.  They  in  return  called 
for  the  military  power:  then  contentions  arose  between  the  dogmas 
of  the  priesthood  and  new  opinions  :  the  society  became  demoralized 
and  with  it  the  loss  of  political  and  religious  freedom.  The  12th, 
13th  and  14th  centuries  were  remarkable  for  great  commercial,  re- 
ligious and  intellectual  activity,  and  an  attempt  at  reformation  in 
religion.  The  Inquisition  was  then  established  and  the  wars  with 
the  AUiigenses.  The  sacerdotal  power  became  absolute  and  it  was 
then  declared  that  the  practice  of  medicine  was  incompatible  with 
the  priestly  office.  Science  and  philosophy  wer«  thus  secularized, 
and  the  study  of  medicine  became  where  it  now  stands.  Then  the 
change  by  the  popes  followed  that  of  elevating  the  Cathedral  schools 
into  universities,  in  the  12th,  13th  and  14th  centuries;  they  pat- 
ronized science  and  literature ;  the  schools  of  the  Moslem  and  the 
Greek  were  visited,  and  enthusiasm  was  everywhere  kindled  in  the 
pursuit  of  knowledge.  Albertus  Magnus  and  Roger  Bacon  were 
two  of  the  most  distinguished  of  the  mixed  scientific  and  medical 
authors  of  the  day,  the  first  a  prelate  high  in  papal  power,  and  the 
second  a  Franciscan  priest — bolh  took  grand  and  comprehensive 
views  of  the  natural  sciences,  including  medicine  in  all  its  practical 
relations  and  accessory  departments. 

Practical  anatomy  was  restored  by  Mondini,  Professor  of  Medicine 
at  Bologne.  He  made  two  dissections,  and  published  an  anatomical 
woi'k  with  plates.  Surgery  and  medicine  were  advanced  by  Arnold 
de  Villeneuve  and  Guy  de  Chauliac.  Alcohol  was  discovered  by 
the  former.  Guy  de  Chauliac  was  a  representative  man — he  flour- 
ished in  1350,  he  was  a  learned  surgeon,  he  had  mastered  Arabic 
and  Greek  literature  and  his  writings  constitute  a  summaiy  of  the 
knowledge  of  his  time.  He  ranked  with  the  established  authorities 
of  science  and  arts,  and  the  learned  of  all  nations  translated  and 
commented  upon  his  works  and  they  were  adopted  as  text  books. 

The  sacerdotal  power  was  irresistible.  An  attempt  was  made  to 
assert  and  maintain  religious  liberty  in  the  13th  century  in  Southern 
France  and  in  Italy;  it  was  extinguished  in  blood.  Then  came  the 
fires  of  the  Inquisition.     Medicine  and  science  did  not  escape  those 
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fires.  Roger  Bacon  suffered  the  same  fate  as  Galileo  two  centuries 
later,  and  tbe  Inquisition  tried  Peter  de  Apono,  a  physician,  for 
hersey  after  death,  and  ordered  his  body  to  be  exhumed  and  burned. 
Then  arose  the  struggle  between  religious  truth  and  corrupt  tradi- 
tions, between  natural  and  experimental  science  and  the  dogmatic 
theology  based  on  the  philosophic  speculations  of  Aristotle;  the 
latter  was  victorious,  science  and  medicine  declined  for  a  century. 
At  the  commencement  of  the  fifteenth  century  commerce  revived 
in  Italy  and  on  the  shores  of  the  Mediterranean,  and  with  it  the  arts 
and  sciences.  Before  the  close  of  this  century  the  Latin  and  Greek 
classics  were  printed,  Andreas  Verrochio  impressed  upon  artists  the 
necessity  to  art  of  anatomical  knowledge,  de  Vinci  made  dissections 
of  the  human  body  at  Vaverola.  Ho  was  an  observant  physiolo- 
gist, a  profound  mathematician,  a  skillful  architect,  a  printer  and 
sculptor. 

It  was  an  age  of  immense  progress.  Commerce  extended,  society 
was  consolidated,  political  power  began  to  be  developed — an  age  of 
large  cities—  science,  art  and  literature  were  publicly  pati-onized  by 
rulers  and  governments.  The  history  of  the  Medici  family  of  Flor- 
ence in  its  relation  to  literature,  science,  and  the  arts,  from  Cosmo, 
the  Pater  Patriae,  born  in  138S,  to  Leo  X,  who  died  in  1521,  is 
the  history  of  what  this  class  did  for  science  in  all  Italy.  Giovanni 
De  Medici  left  two  sons,  who  with  their  descendants  were  distin- 
guished for  commercial  enterprises,  and  Cosmo,  the  elder,  surpassed 
tbe  pi'inces  in  his  munificent  support  of  literature  and  science.  His 
grandson,  Lorenzo  De  Medici,  carried  on  tbe  scientific  enterprises 
which  Cosmo  had  begun,  and  when  Constantinople  was  captured  by 
the  Turks  he  welcomed  and  employed  the  learned  Greek  refugees  as 
teachers  of  the  Greek  language,  literature  and  the  arts.  Leo  X,  a 
great  sacerdotal  ruler — the  Haroun-al-Raschid  of  his  era — was  the 
son  of  Lorenzo  the  Magnificent,  and  trod  in  the  footsteps  of  his  an- 
cestors in  their  patronage  of  literature.  He  founded  a  Greek  college 
at  Rome,  established  a  Greek  printing  press  under  the  care  of  John 
Lascaris,  who  had  brought  200  manuscripts  for  his  father  from  the 
East,  restored  the  University  of  Rome  in  all  its  departments,  and  col- 
lected all  tlie  available  talent  about  him  to  add  to  the  literature  of 
the  times.  This  was  the  age  of  Leo  X.  Here  culminated  mediasval 
civilization.     Its  great  characteristics  are  two, — the  restoration  of 
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Greek  philosophy  and  literature  to  Europe  and  the  discovery  of  the 
art  of  printing.  Henceforth  science  was  to  walk  forth  indepen- 
dently of  kings  and  priests:  with  the  printing  press,  it  passed  into 
ithe  hands  of  the  people  and  had  now  a  dominion  of  its  own.  On 
the  capture  of  Constantinople,  students  flocked  from  all  parts  to  at- 
tend the  lectures  of  the  Greek  refugees,  and  thus  gave  a  new  impulse 
to  Greek  medical  science.  Thomas  Linacre  in  1484,  the  founder  of 
the  College  of  the  Physicians  at  London,  left  Oxford  for  Florence 
that  he  might  attend  the  lectures  of  Demetrius  Chalcondylas,  and 
became  an  inmate  of  the  palace  of  Lorenzo  De  Medici.  From 
Italy  the  taste  for  literature,  sound  learning  and  books,  came  into 
Europe;  Arabian  and  Greek  medical  literature  became  irrevocably 
European,  Anuce  Foes  had  completed  the  great  work  of  translat- 
ing the  Hippocratic  writings;  and  great  numbers  of  authors  arose 
at  this  period.  It  may  facilitate  the  comprehension  of  the  charac- 
ter of  existing  modern  medicine  to  look  back  upon  the  devious 
course  wo  have  travelled  over,  extending  over  3000  years.  Our 
first  glimpses  of  medicine  show  a  sacerdotal  predominance  in  Egypt, 
India,  Judea,  Phenicia,  Greece,  as  far  as  we  can  see  back  in  history. 
Fifteen  centuries  of  the  Christian  era  have  elapsed,  and  we  find  it 
in  the  same  control  still,  in  the  hands  of  Pontifex  Maximus,  who  is 
like  his  Roman  prototype,  who  has  held  the  power  for  over  1000 
years.  That  power  must  now  yield.  Religion  is  no  longer  the 
binding  tie  of  society.  The  former  reformation  quenched  in  blood, 
has  now  commenced  in  Germany  on  a  larger  scale.  The  decline  of 
sacerdotal  power  commenced  in  Europe  when  Luther  affixed  his 
ninety-five  propositions  to  the  gate  of  the  Castle  Church  in  Wit- 
temburg  in  1517. 

Let  us  now  in  conclusion  glance  at  the  history  of  our  profession 
from  1518,  the  period  of  the  reformation,  to  the  19th  century. 
Linacre,  whom  we  have  mentioned,  proceeded  from  Florence  to 
Rome  to  study  medicine  and  natural  philosophy,  more  particularly 
the  works  of  Aristotle  and  Galen.  He  graduated  at  Padua.  Henry 
VII,  and  his  son,  Henry  VIII,  and  Cardinal  Wolsey,  patronized 
him.  The  Bishops  then  had  the  power  of  granting  licenses  to  prac- 
tice medicine.  As  this  power  was  abused  by  licensing  ignorant 
monks  and  empirics,  Linacre,  through  Cardinal  Wolsey's  influence, 
procured  letters  patent,  founding  the  College  of  Physicians  in  Lon- 
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don,  A.D.  1518.  He  was  first  president  of  the  college.  John  Kaj" 
succeeded  him  and  founded  the  Medical  College  at  Cambridge,  Eng. 
Harvey,  like  Linacre,  graduated  at  Padua,  where  he  studied  anato- 
my, and  returning  to  England  discovered  the  circulation  of  the  blood. 
This  added  much  to  the  scientific  treatment  of  disease.  Sydenham 
was  another  of  the  great  lights  in  medicine.  He  graduated  at 
Montpelier  after  graduating  at  Oxford.  He  was  forty-six  years 
younger  than  Harvey,  being  born  in  1624.  Several  distinguished 
men  arose  on  the  continent  almost  at  the  same  time.  John  Riolau 
of  Paris,  was  the  opponent  of  Harvey,  and  being  the  most  distin- 
guished anatomist  of  his  time,  his  influence  delayed  the  acknowl- 
edgment of  Harvey's  discovery.  When  the  medical  world  accepted 
that  truth,  changes  were  rapid ;  Malpighi  demonstrated  the  motion 
of  the  blood  corpuscles  in  the  capillaries.  Pecquet  discovered  the 
anatomy  of  the  lacteals  in  1647.  He  was  a  student  of  Montpelier. 
All  the  departments  of  medical  science  made  great  progress.  Hence 
also  arose  new  theories  of  respiration  and  nutrition.  The  philoso- 
phers went  back  to  the  Arab  and  Moorish  literature  and  laid  the 
foundation  of  modern  chemistry.  The  principles  of  this  science 
were  very  soon  applied  to  anatomy,  physiology  and  pathology. 
Paracelsus  was  at  Basle  in  1529  teaching  a  mixture  of  medicine 
and  astrology.  He  introduced  new  remedies  into  practical  medi- 
cine, especially  mercury  and  antimony.  Van  Helmont  a  century 
later  established  a  chemical  school.  In  1659  Willis  was  eminent 
in  England.  He  was  appointed  Sedleian  Professor  at  Oxford.  He 
made  researches  into  the  anatomy  and  physiology  of  the  brain,  dis- 
tinctly advancing  the  modern  doctrine  that  the  brain  is  a  congeries 
of  organs,  and  especially  assigned  the  cerebellum  to  the  involuntary 
motions.  He  held  discussions  with  Descartes,  Newton,  Leibnitz, 
Locke,  Sydenham  and  others,  and  later  in  the  century  Hoffman  and 
Stahl.     Willis  gave  all  his  Sunday  fees  to  religious  purposes. 

Midwifery  originated  in  1668  in  a  treatise  by  Mauriceau,  chief 
accoucher  to  Hotel  Dieu  in  Paris.  Surgery  was  behind  the  other 
departments  at  this  time.  Richard  Wiseman,  surgeon  to  Charles  I, 
was  most  distinguished. 

Conrad  Gesner  of  Basle,  laid  the  foundation  of  modern  Botany  in 
the  16th  century.  In  England,  Grew  advanced  vegetable  botany 
and  physiology  beyond  his  cotemporaries.    John  Ray  laid  the  found- 
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ation  of  Zoology.  A  very  general  survey  of  the  state  of  medicine 
in  the  lYth  century  shows  that  it  advanced  more  than  in  any  pre- 
ceding century.  It  was  an  age  of  great  progress  throughout,  but 
the  great  event  in  the  medical  history  was  the  foundation  of  the 
Royal  Society  in  1645. 

Theologians  were  still  predominant  in  the  Universities,  and  fet- 
tered inquiry.  Medicine  demanded  freedom.  Politics  were  dis- 
cussed with  the  sword.  Medicine  sought  after  truth  in  peace.  Hence 
it  happened  during  the  hottest  part  of  the  civil  war  that  the  most 
distinguished  members  of  the  profession  banded  themselves  together 
and  organized  that  most  distinguished  home  of  science  which  has 
existed  for  more  than  200  years. 

Clinical  medicine  was  established  in  the  commencement  of  the 
18th  century  ;  the  first  systematic  attempt  was  made  about  the 
beginning  of  the  I7th  century  by  Otto  De  Heurn,  at  Leyden  Uni- 
versity. The  fame  of  Leyden  as  a  medical  school  was  now  great. 
In  1701  Boerhaave  was  elected  to  the  chair  of  the  Institutes  or 
medicine  or  physiology.  lie  was  a  representative  man.  At  the 
age  of  eleven  he  read  Latin  and  Greek  with  tolerable  accuracy.  He 
added  the  study  of  Hebrew  and  Chaldee  with  modern  ecclesiastical 
history  and  mathematics.  He  took  his  degree  of  Doctor  of  Philos- 
ophy at  twenty-one.  Medicine  at  twenty-five;  eight  years  afterwards 
he  was  appointed  Professor  at  Leyden;  and  in  1795  Physician  to 
St.  Augustine  Hospital,  and  gave  clinical  lectures  twice  a  week. 
He  held  also  the  chair  of  Botany  and  Chemistry  with  Theory  and 
Practice.  He  reduced  to  order  and  systematized  the  accumulation 
of  the  preceding  century.  He  was  called  the  Galen,  the  Ebn  Sina, 
the  Fernel  of  the  age. 

Cotemporary  with  Boerhaave,  and  like  him,  the  son  of  a  protestant 
clergyman,  we  find  Mead,  educated  at  Utrecht.  He  studied  medi- 
cine at  Leyden  and  graduated  at  Padua,  became  Physician  to  St. 
Thomas  Hospital  and  physician  to  George  II.  He  wrote  elegant 
Latin  and  read  Greek  and  Arabic.  He  wrote  "Medicina  Sacra." 
British  medicine  is  closely  allied  to  the  University  of  Edinburgh 
from  the  close  of  the  first  half  of  this  century.  They  followed  Boer- 
haave and  established  a  chair  of  clinical  medicine  with  Rutherfnrd 
and  Monro,  the  first  clinical  professors  and  lecturers  on  surgery  and 
medicine.  Whytt,  the  Monros  and  Gregory,  were  eminent  teachers 
and  writers.     But  the  great  man  of  the  Edinburgh  school  was  Cullen. 
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He  was  the  great  connecting  link  between  the  doctrines  of  Boer- 
haave  and  those  whicli  arose  during  tiie  great  revolutionary  wars. 
The  intimate  friend  of  Sir  William  Hunter  in  early  life,  he  com- 
menced lectures  at  Glasgow  on  chemistry,  from  thence  he  went  to 
the  University  of  Edinburgh  in  the  same  chair,  in  1763  he  suc- 
ceeded to  Materia  Medica,  in  1706  resigned  chemistry  to  Black,  and 
was  associated  with  Gregory  in  the  chair  of  Practical  Medicine. 
Cullen,  like  Boerhaave,  systematized  medicine.  Cullen  commenced 
a  compilation  of  Boerhaave  and  ended  with  a  great  work  of  his 
own,  now  found  in  the  library  of  almost  every  physician.  Van 
Smieten  in  Germany  was  his  great  rival.  Albert  von  Haller  was 
writing  a  great  original  work  on  physiology.  He  used  Boerhaave's 
institutes  on  this  branch,  but  that  year  published  a  work  with  which 
we  are  now  familiar;  and  till  the  end  of  this  century  he  was  one  of 
the  great  lights  of  medicine.  When  medicine  started  from  a  new 
stand  point,  literature  and  science  also  were  developed  in  grand 
and  similar  proportions.  Our  limited  space  does  not  allow  us  to 
dwell  on  the  great  advances  made  at  this  time  in  all  these  kindred 
departments  of  medicine.  Black  led  the  way  for  the  discovery  of 
carbonic  acid  gas  and  the  laws  of  heat.  Cavendish  discovered  hy- 
drogen gas,  Priestly,  oxygen  and  other  gases ;  on  the  continent, 
Bergmann  and  Scheele  were  moving  in  the  same  onward  direction 
■with  Guyton,  deMorveau,  Lavoisier,  Berthollet,  Fourcroy  and  others. 
A  new  nomenclature  was  given  to  the  science  and  it  was  re-cast 
from  the  foundation. 

We  find  therefore  that  we  commence  the  present  century  under 
the  most  favorable  auspices.  Chemistry  springs  from  its  legitimate 
source,  medicine  itself;  and  modern  civilization  is  almost  established 
anew  on  enduring  principles,  and  what  was  before  a  matter  of  con- 
jecture becomes  intelligible.  The  means  of  controlling  nature  and 
investigating  her  secrets  were  placed  in  the  hands  of  scientific  men. 
The  laws  of  heat  as  developed  in  steam,  in  manufactures  and  met- 
allurgy, of  electricity  and  galvanism,  and  of  chemical  affinity,  have 
been  applied  to  practical  uses  in  society;  and  we  are  furnished  with 
improved  apparatus  for  the  development  of  physical  science.  As- 
tronomy and  meteorology  have  their  appropriate  instruments,  and 
great  discoveries  have  resulted  from  these  new  investigations  and 
researches. 
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We  are  now  brought  to  the  period  which  was  briefly  considered 
in  the  address  which  I  had  the  pleasure  to  read  before  you  at  the 
last  Convention.  It  is  not  my  intention  to  recur  to  the  great  im- 
provements which  have  been  made  in  the  science  during  the  present 
century,  nor  to  dwell  upon  the  great  merits  and  distinguished  ser- 
vices of  the  illustrious  men,  many  of  whom  still  survive,  whose 
names  are  as  resplendent  in  our  medical  history  as  if  they  sparkled 
in  the  constellations  of  the  heavens. 

I  have  given  you  a  brief  and  imperfect  compilation  of  the  history 
of  medicine  from  its  origin  in  man's 

"First  disobedience  and  the  fruit  of  that  forbidden  tree 
Whose  mortal  taste  brought  death  into  the  world,  and  all  our  wo," 

until  the  present  century.  The  most  authentic  sources  have  been 
consulted,  and  the  great  lessons  and  important  facts  which  are  given 
either  in  my  own  or  another's  language  are  worthy  of  being  treas- 
ured up  by  the  profession.  We  observe  that  the  progress  of  medi- 
cal science,  from  the  earliest  eras  of  knowledge,  has  been  the  march 
of  civilization — of  true  philosophy  and  religion — moving  forward 
harmoniously  in  the  sunshine  of  prosperity,  with  the  patronage  of 
courts  and  in  the  palaces  of  kings,  or  when  they  have  been  driven  by 
bigotry,  ignorance  and  superstition  into  mountains  and  caves  for 
safety,  they  have  been  exiles  together,  until  light  has  dawned  upon 
some  other  portion  of  the  earth,  when  they  have  emerged  from 
their  retirement  together,  to  unloose  the  fetters  of  human  bondage 
and  carry  on  the  great  work  of  man's  redemption.  The  history  of 
the  world,  as  exhibited  in  the  history  which  we  have  considered,  is 
but  a  roll  of  defunct  nations,  alike  in  career  and  destiny.  To  the 
Jewish,  the  Chaldean,  the  Grecian  and  Roman,  and  all  the  nations 
of  antiquity  in  which  we  have  traced  our  medical  history,  after 
they  had  arrived  to  the  highest  point  of  civilization  and  dominion, 
and  when  the  sciences  and  medicine  had  advanced  to  their  zenith 
and  were  marching  forward  to  their  glorious  destiny,  then  came 
upon  them  the  dark  night  of  decline  and  subjection. 

We  have  seen,  in  our  history,  states  and  empires  slowly  emerging 
from  infancy  and  weakness,  and  becoming  again  powerful,  consoli- 
dating their  governments,  perfecting  their  civilization,  and  then 
wealth  and   luxury   following  in  the  train  of  commerce,  have  pro- 
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duced  the  same  inevitable  results.  The  fruits  of  all  past  labor,  the 
accumulated  wisdom  of  centuries,  the  vast  labors  of  genius,  phi- 
losophers, statesmen  and  physicians  have  been  swept  away,  and 
then  from  the  deep  gulf  of  degradation  begins  the  same  laborious 
ascent  to  greatness,  the  same  descent  to  deep  degradation.  The 
history  of  the  world,  we  have  seen,  is  a  series  of  ever-recurring  cy- 
cles of  eras  of  refinement,  civilization  and  power,  lost  again  in  the 
night  of  barbarism.  Go  with  me  to  the  immortal  records  of  Greece 
and  Rome,  when  in  the  days  of  their  glory.  That  such  an  age  at 
such  a  culminating  point  of  greatness  should  have  been  attained,  to 
sink  into  the  grave  of  bygone  nations,  conveys  to  us  lessons  of  in- 
struction ;  but  they  have  not  lived  in  vain.  The  language  in  which 
they  are  written,  like  the  terras  in  our  art  which  we  derive  from  the 
Greek  fathers  of  medicine,  are  embalmed — on  them  death  has  set 
his  seal.  The  grand  and  beautiful  creations  of  the  poet's  fancy  or 
the  orator's  harangue,  their  form  and  fashion  cannot  change.  "  These 
beautiful  creations  are  like  gems  in  the  mine,  or  crystals  in  the  rock." 
The  materials  of  our  own  age  and  all  modern  ages  are  changeful  and 
vascillating  to  suit  the  ever-varying  taste  of  the  generation  on  the 
stage  of  life. 

The  names  of  the  philosophers,  poets  and  medical  worthies  of  the 
civilized  eras  of  those  bygone  centuries  will  go  down  to  the  end  of 
time,  for  letters  are  imperishable — monuments  which  the  remorse- 
less hand  of  time  cannot  efface  nor  destroy.  So  with  the  literature 
of  the  fathers  of  medicine.  The  Greek  and  Latin  languages  have 
enshrined  and  embalmed  her  literature,  making  them  classical  and 
enduring  for  all  successive  time ;  it  is  said  the  moderns  write  in 
sand,  the  ancients  in  adamant.  What  a  broad  and  comprehensive 
literature  has  the  profession  as  its  inheritance,  reaching  back  to  the 
great  Hebrew  conqueror ;  receiving  the  accumulations  of  all  the 
ages  since  that  period.  What  vast  learning  and  labor  have  been 
consecrated  to  its  service ;  in  truth  it  has  been  associated  with  all 
the  learning  of  the  successive  eras  of  civilization :  and  when  it  re- 
quired the  protection  of  sacerdotal  power,  that  aid  was  dedicated 
to  its  service,  so  that  it  was  watched  over  and  protected  by  God 
himself. 

On  a  review  of  its  history,  says  an  eminent  encyclopedist:  "The 
career  of  great  conquerors  and  the  deeds  of  destroyers  of  mankind 
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wholesale  are  more  exciting  themes  than  the  unobtrusive  doings  of 
those  who  have  preserved  more  lives  than  even  the  most  ruthless 
conquerors  have  destroyed.  The  time  will  come,  if  modern  civili- 
zation endures,  when  the  moral  grandeur  of  the  medical  profession 
will  be  acknowledged  ;  then  its  progress  will  be  felt  to  be  one  of  the 
most  interesting  chapters  of  the  history  of  mankind."  But  the 
moral  grandeur  and  dignity  of  the  profession  is  not  confined  to  its 
noble  and  time-honored  history  and  its  classical  and  comprehensive 
literature.  It  derives  additional  dignity  and  grandeur  from  the 
consideration  of  the  important  field  of  operations  which  the  pro- 
fession occupies. 

Man,  the  great  and  noblest  work  of  the  Creator,  constituted  by 
him  to  be  lord  and  sovereign  of  the  universe — to  hold  dominion 
and  power  over  all  that  he  had  created  on  the  earth.  Well  might 
the  immortal  poet  of  nature  exclaim,  what  a  piece  of  work  is  man, 
how  noble  in  reason;  how  infinite  in  faculties;  in  form  and  motion 
how  express  and  admirable ;  in  action  how  like  an  angel ;  in  appre- 
hension how  like  a  god ;  the  beauty  of  the  world ;  the  paragon  of 
animals. 

This  mysterious  and  wonderful  being  becomes  the  subject  of  our 
study  and  the  object  of  our  investigation.  The  entire  man,  in  all 
his  relations,  physical,  moral  and  intellectual.  The  other  learned 
professions  regard  him  as  the  subject  of  obligations  and  as  amenable 
to  statutes,  human  and  divine.  Contemplating  him  as  an  accounta- 
ble being,  they  act  as  tutors  and  governors  in  preparing  him  for 
usefulness,  and  in  keeping  him  in  the  pathway  of  duty  here,  and  pre- 
paring him  for  another  state  of  existence  hereafter,  to  which  this 
life  is  merely  probationary.  In  no  other  profession  does  the  mind 
act  so  independently  and  with  such  an  extended  field  of  operation 
as  in  the  medical  profession.  The  lawyer  has  his  statute  laws  as 
his  guide,  and  is  regulated  by  the  decisions  of  courts  of  law  and 
chancery.  The  clergyman  has  his  high  commission,  and  his  su- 
preme authority  is  "  thus  and  thus  saith  the  Lord."  But  the  physi- 
cian must  be  governed  by  general  rules  of  practice  and  must  exercise 
an  independent  judgment  adapted  to  the  exigencies  of  the  case.  The 
profession  regards  man  in  his  physical  structure,  notices  the  beauti- 
ful symmetry  and  arrangement  of  the  several  parts,  and  the  perfect 
adaptation  of  the  whole  system  to  the  conveniences,  wants,  and  the 
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pleasures  of  the  individual.  There  was  a  period  when  it  was  thought 
impossible  for  man  to  exist  beyond  the  limits  of  the  temperate  zones. 
The  ancients  supposed  that  man  could  not  exist  in  the  torrid  zone ; 
that  every  form  of  life  would  be  annihilated  by  the  sun's  rays,  and 
that  the  deadly  cold  of  the  polar  regions  was  equally  unapproacha- 
ble by  man.  Geographical  discoveries  dispelled  this  error.  Man 
has  been  found  enduring  extremes  of  heat  and  cold  in  which  no 
other  organized  beings  are  found  capable  of  sustaining  themselves. 
Upon  the  banks  of  the  Senegal  he  roams  under  the  vertical  sun 
whose  heat  causes  some  fluids  to  boil,  while  in  Northeastern  Asia 
he  exists  unhurt  beneath  a  temperature  which  freezes  mercury, 
and  yet  he  possesses  a  more  subtle  and  delicate  organization  than 
other  animals ;  by  the  beneficent  provisions  of  his  Creator  he  ac- 
commodates and  adapts  himself  to  every  climate  by  his  physical 
adaptation  to  it  or  such  clothing  as  his  reason  enables  him  to  em- 
ploy. The  care  which  the  Creator  has  taken  of  the  human  body 
marks  his  design  as  with  a  sunbeam. 

This  body  is  material,  subject  to  disease,  decay  and  death,  but 
animated  by  a  mysterious  principle  which  we  call  life,  a  principle 
self-sustaining,  self-acting,  immaterial,  undecaying,  deathless  ;  on  the 
withdrawal  of  which  this  structure  of  beauty,  design  and  strength 
crumbles  into  dust,  returning  to  its  original  elements,  it  becomes  the 
sport  of  the  winds  of  heaven  or  enters  into  other  creations  in  the 
economy  of  nature.  The  heavens  proclaim  the  glory  of  God,  and 
may  in  astronomy  bear  more  magnificent  testimony  to  his  power — 
the  wonderful  operations  of  the  Deity  may  be  found  in  the  foot- 
prints of  rocks,  but  the  body  of  man  is  a  field  of  research,  of  in- 
vestigation worthy  of  the  highest  intelligences  who  bow  before  the 
throne  of  the  Eternal. 

Man,  the  immortal  moral  agent,  is  placed  in  the  midst  of  a  mate- 
rial world,  but  he  is  not  of  it.  In  his  intellectual  character  he  is  a 
reasonable  and  rational  being,  and  brings  the  material  world  under 
his  domain.  He  wields  weapons  of  such  tremendous  power  that  he 
can  produce  a  panic  in  the  world.  He  marshals  the  hosts  of  men 
in  battle  array,  and  with  engines  of  destruction  which  his  genius 
has  invented  he  batters  down  the  munitions  of  rocks,  destroys  na- 
tions, and  transmits  his  deeds  of  bravery  and  heroism  to  be  read  by 
after  ages. 
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By  his  inventive  genius  he  constructs  aerial  cars  which  ascend 
among  the  clouds  of  heaven,  and  the  great  ships  which  make  the 
ocean  the  highway  of  nations,  enriching  commerce,  or  armed  for 
destruction.  He  has  made  the  electric  fluid  subservient  to  his  will 
in  bringing  together  the  regions  of  perpetual  snow  and  fervid  heat, 
and  by  his  mighty  discoveries  in  chemical  science  he  has  revolu- 
tionized the  civilization  of  our  age.  He  has  penetrated  the  depths 
of  the  earth  and  dragged  forth  its  buried  wealth,  and  from  beneath 
the  ocean,  the  hidden  treasures  of  centuries.  By  the  application  of 
of  steam  to  the  mechanical  arts,  he  beats  the  ocean  into  foam  wi(h 
steamships,  and  traverses  the  land  with  lightning  speed  ;  the  steam 
press  scatters  his  literature  over  the  world ;  a  single  machine  does 
the  handwork  of  a  thousand  men,  and  hke  a  blind  Sampson,  it 
grinds  the  corn  of  the  people.  By  his  discoveries  and  inventions  in 
the  arts  and  the  sciences  he  has  erected  a  magnificent  monument 
to  himself,  which  is  as  enduring  as  the  history  of  our  race.  These 
are  a  few  imperfect  glimpses  of  human  attainments,  but  enough  to 
exhibit  the  moral  dignity  and  grandeur  of  the  profession  to  whose 
keeping  is  committed  the  preservation  and  healthy  action  of  these 
wonderful  intellectual  powers. 

With  all  these  exhibitions  of  greatness  and  power,  how  helpless 
is  man  in  the  protection  of  his  own  existence ;  the  slightest  de- 
rangement may  produce  death,  the  smallest  insect  may  destroy  life : 
always  the  child  of  danger.  Death  hovers  over  his  helpless  hours  of 
infancy,  his  manhood,  and  his  declining  age. 

"  The  boast  of  heraldry,  the  pomp  of  power, 
And  all  that  beauty,  all  tliat  wealth  e'er  gave, 
Await  alike  the  inevitable  hour  : 
The  path  of  glory  leads  but  to  the  grave." 

In  our  conclusion  we  propose  to  consider  in  the  briefest  manner, 
the  moral,  intellectual  and  educational  endowments  necessary  to 
qualify  the  physician  to  discharge  the  high  duties  of  his  profession 
in  the  age  and  times  in  which  we  live.  But  what  an  age  is  this! 
It  is  an  age  unprecedented  in  the  history  of  our  race — of  high  civ- 
ilization, of  great  discoveries  and  inventions,  of  unparalleled  pro- 
gress in  our  profession,  of  rapidity  in  the  accumulation  of  wealth 
and  in  the  diffusion  of  knowledge — the  era  of  gigantic  rebellions. 
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The  popular  watchword  is  onward,  human  life  is  disregarded,  and 
the  old  landmarks  of  society  are  swept  away  by  this  headlong  and 
irresistable  human  torrent,  rushing  forward  to  the  accomplishment 
of  its  ends. 

In  contrast  with  this  desperate  progress  of  the  age,  our  profes- 
sion presents  a  noble  contrast.  Our  progress  has  been  steady  and 
gradual ;  in  the  grand  accumulation  of  its  literature,  in  the  higher 
standard  of  its  attainments,  it  cautiously  advances  through  long  and 
intelligent  processes  of  transition. 

Human  life,  although  protected  by  human  and  divine  laws,  can 
only  be  committed  with  safety  into  the  hands  of  a  profession  com- 
posed of  men  of  high  intelligence,  of  extensive  learning.  We  ob- 
serve in  the  history  we  have  given  of  ancient  medicine  that  one 
important  fact  stands  forth  prominently — that  all  the  great  lights  in 
the  profession  wers  men  nurtured  in  the  schools  and  educated  in  the 
colleges  and  universities  of  the  day.  Hence  the  researches  and 
discoveries  made  by  them,  of  which  we  receive  the  benefit.  With 
learning,  must  be  combined  strong  common  sense,  a  retentive  mem- 
ory and  sound  discriminating  judgment.  He  must  be  impressed 
that  he  has  an  important  work  to  accomplish,  requiring  intense 
labor,  study  and  observation  to  make  it  useful  to  the  world.  He 
must  be  a  man  of  large  brains  and  broad  sympathies — broad  enough 
to  embrace  the  whole  human  family.  The  body  must  be  educated 
as  well  as  the  mind ;  be  should  be  strong  for  toil,  and  capable  of 
enduring  the  inspiration  of  the  mind.  Such  men  are  not  usually 
fanatical,  but  useful  and  practical.  They  do  not  originate  narrow 
systems  and  dreamy  speculations,  but  substantial  improvements  and 
real  reforms,  based  upon  scientific  research.  The  physician  of  this 
age  must  be  eminently  practical  as  well  as  liberal  in  his  views.  He 
must  be  a  sort  of  balauce-wheel  to  regulate  the  social  system.  He 
must  be  a  patient  man  in  the  best  sense  of  the  word,  a  gentleman, 
kind,  courteous,  obliging,  modest,  generous  and  genial ;  conceding, 
forbearing,  holding  fast  and  loving  all  things  good ;  not  stubborn, 
but  maintaining  a  manly  independence.  Such  a  man  possesses  the 
elements  of  moral  greatness,  and  will  exert  a  healthy  influence  over 
these  stormy  and  perilous  times.  He  will  be  useful  to  the  profession 
and  to  the  world,  inspiring  confidence  and  nurturing  hope,  evolving 
light  out  of  darkness  and  dispelling  the  gloom  which  pervades  the 
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chamber  of  death  with  the  celestial  rays  which  radiate  from  the 
great  center  of  light  and  happiness.  His  faith  will  be  strong  from 
intelligent  research  in  a  system  of  medical  practice  which  has  a 
literature  and  history  of  which  the  world  may  be  justly  proud, 
being  the  observations  of  more  than  three  thousand  years,  reviewed, 
corrected  and  tested  by  the  experience  of  men  of  the  greatest  learn- 
ing in  the  profession,  men  of  profound  research,  and  the  discoveries 
in  science  and  the  arts  during  this  whole  period  of  time,  of  all  the 
scientific  men  who  belong  to  our  brotherhood.  And  the  march  of 
improvement  must  still  continue  to  be  upward  and  onward.  Con- 
stant contributions  are  being  made  to  its  literary  wealth  from  the 
scientific  researches  of  its  hundred  colleges  and  universities  on 
both  the  continents,  and  by  the  observations  of  the  thousands 
engaged  in  the  practical  duties  of  the  profession.  Higher  standards 
of  excellence  and  greater  perfection  in  all  the  departments  of  medi- 
cine will  yet  be  reached.  These  considerations  will  encourage  every 
member  of  this  venerable  Society  to  do  his  whole  duty  in  that 
noble  cause  to  which  he  has  dedicated  himself  during  his  brief  day 
of  labor ;  and  in  the  consummation  of  this  material  world, 

"  When  the  cloud-capped  towers,  the  gorgeous  palaces, 
Nay,  the  great  globe  itself  shall  be  dissolved. 
And  like  the  baseless  fabric  of  a  vision. 
Leave  not  a  wreck  behind." 

We  shall  survive  this  wreck  of  matter  and  this  crash  of  worlds. 
But  the  labors  of  our  profession  will  have  terminated  with  the  anni- 
hilation of  disease  and  death,  and  man's  restoration  to  Paradise. 
The  profession  will  then  rest  from  their  labors  and  enter  upon  the 
reward  of  enduring  faithfulness  to  sufiering  humanity. 


ARTICLE  Xni. 

LOGIC  APPLIED  TO  MEDICAL  SCIENCE, 

Being  tie  Annual  Dissertatioii  read  before  the  CouTention,  May  28lli,  1863. 

BY  JAMES   C.    JACKSON,   M.D.,    OF   HAETFOED. 


Mr.  President,  and  Fellows  of  the  State  Medical  Society— 
Gentlemen  : 

At  the  very  threshold  of  all  medical  investigation,  whether  we 
consider  it  theoretically  in  the  light  of  a  science,  or  practically  in 
the  light  of  an  art,  stands,  the  imperative  necessity  of  some  well 
considered  plan  of  procedure  in  the  solution  of  the  intricate  prob- 
lem proposed  to  be  solved.  No  leader  of  a  military  campaign  can 
expect  little  but  defeat  and  disgrace,  who  blindly  enters  the  terri- 
tory of  an  enemy  without  some  idea  of  the  obstacles  he  is  likely 
to  encounter,  and  without  some  thoroughly  conceived  plan  of 
strategy  by  which  he  expects  to  vanquish  his  foes. 

The  most  attentive  observer  of  the  planetary  worlds  above  us 
must  remain  in  profound  ignorance  of  the  wonders  exhibited  in 
the  heavens,  the  changes  that  occur,  the  disappearance  and  re- 
turn of  stars,  without  the  aid  of  a  similar  process.  So  in  medical 
science  it  is  equally  necessary  to  a  thorough  comprehension  of  all 
its  details,  and  to  render  it  in  the  highest  degree  practical  to  the 
conservation  of  the  public  health  and  the  cure  of  disease,  that  we 
should  go  beyond  mere  observation  and  empirical  laws  to  a  higher 
and  more  thorough  conception  of  medicine  as  a  science.  Medical 
men  seem,  in  most  instances,  to  have  been  unaware  of  the  steps 
they  have  themselves  adopted  in  their  investigations,  and  failed  to 
comprehend  the  conclusions  at  which  they  have  arrived  in  their 
inquiries,  because  they  possessed  no  rules  by  which  to  be  guided. 
Nevertheless,  it  is  evident  some  logical  mode  of  proceeding  must 
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have  been  taten  to  have  arrived  at  any  rational  plan  of  procedure 
in  the  treatment  of  disease.  The  thought  has,  doubtless,  often 
occurred  to  us  all,  whether  the  conclusions  we  have  made  in  our 
medical  problems  may  not  have  been  erroneous  and  our  deductions 
fallacious,  in  consequence  of  some  element  which  may  have  en- 
tirely escaped  our  observation,  and  thus  rendered  our  whole  theory 
false  and  our  practical  deductions  incorrect. 

It  must  be  apparent  to  us  all,  how  difficult  would  be  the  task  to 
erect  anything  like  an  exact  science  from  the  materials  we  possess, 
or  to  reduce  them  to  strict  logical  rules — still,  if  any  mode  of  in- 
vestigation can  be  made  subservient  to  a  more  correct  observation 
of  facts,  and  a  higher  comprehension  of  the  problems  of  medicine, 
a  higher  conception  will  have  been  attained,  which  may  be  turned 
to  some  practical  account. 

The  mode  of  obtaining  the  results  we  thus  have  in  view  must 
be  acquired  by  the  "  application  of  certain  rules  and  principles  of 
logic,  to  the  study  of  medicine." 

"  Our  aim,"  says  Oesterlin,  whose  general  plan  I  have  adopted, 
"  is  a  practical  one — to  show  clearly  and  impressively  the  mode  in 
which  we  must  proceed  in  our  observations,  investigations  and 
conclusions,  in  order  that  our  Theorems  and  Problems  may  be- 
come more  clearly  intelligible,  and  that  wo  may  arrive  at  experi- 
mental truths  and  definite  laws  in  our  department  of  science,  as 
well  as  at  scientific  principles  of  practice." 

The  practical  physician,  evidently,  can  have  no  intuitive  knowl- 
edge of  the  nature  of  the  occurrences  that  fall  under  his  observa- 
tion beyond  what  is  common  to  all  phenomena  in  every  science 
throughout  the  whole  domain  of  nature.  His  first  unaided  steps 
must  consist  in  observation  of  facts  as  they  are  presented  in  these 
occurrences,  and  the  effort  to  reproduce  certain  phenomena  or 
attain  certain  results  artificially,  or,  in  other  words,  by  experiment. 
In  the  beginning,  his  knowledge  must  necessarily  be  very  imper- 
fect, his  experiments  unsatisfactory,  and  his  inferences  quite  uncer- 
tain. He  has  to  deal  with  results,  the  primary  causes  of  which 
are  as  incomprehensible  to  him  as  the  changes  of  the  seasons,  or 
the  successive  variations  of  temperature  from  the  cold  of  winter  to 
the  heat  of  a  summer's  day,  to  a  child.  He  observes,  for  instance, 
a  disease,  but  knows  nothing  of  the  condition  of  the  human  organ- 


247 

ism,  how  or  through  what  peculiar  changes  it  passes  from  a  con- 
dition of  health  to  that  of  disease,  or  through  what  process  it 
again  returns.  The  fact  falls  under  his  observation  and  must  in 
some  manner  be  connected  with  a  cause,  governing  condition  and 
laws ;  the  process  of  which  it  is  the  prerogative  of  the  theorist  to 
develop  and  explain.  So  also  of  remedial  agents;  he  knows  nothing 
of  their  essential  properties,  or  in  what  peculiar  manner  they  ope- 
rate upon  the  vital  processes,  or  what  combinations  they  effect 
with  the  elements  of  the  system,  to  procure  a  state  of  health. 

The  early  history  of  medicine,  and  indeed  its  later,  to  a  very 
great  extent,  has  scarcely  made  any  greater  pretensions  to  a  science 
than  a  mere  accumulation  of  facts  aud  observations.  The  laws 
that  govern  the  phenomena  we  observe,  or  the  essential  conditions 
of  their  existence,  course  and  cessation,  we  know,  as  yet,  compara- 
tively nothing.  Believing,  however,  as  we  do,  that  no  occurrence 
or  phenomenon  in  nature,  whether  recognizable  by  our  senses  or 
not,  is  devoid  of  an  adequate  cause,  essential  condition  and  laws 
of  progress,  we  are  led  to  infer  that  a  science  may  be  developed 
in  medicine,  and  that  our  views  and  hypotheses  may  be  reduced 
to  firmly  established  laws,  or,  in  other  words,  to  a  system. 

What  holds  good  of  observation  in  medicine,  holds  good  also  in 
other  sciences.  Our  ancestors,  for  instance,  and  the  uncultivated 
inhabitants  of  all  countries  and  ages,  have  been  critical  observers 
of  the  winds  and  weather,  and  have  watched  for  ages  the  changes 
and  course  of  the  heavenly  bodies  without  gaining  any  real  insight 
into  their  connection  with,  and  control  over,  the  changes  of  the 
weather,  or  the  laws  of  motion  that  govern  them  in  their  orbits, 
or  indeed  of  their  distances  from  us,  their  dimensions,  their  density, 
specific  gravity,  &c.  So  with  observers  in  our  own  department  of 
science,  with  all  their  observation  of  the  phenomena  in  the  human 
organism,  its  progressive  changes  frpm  one  condition  or  state 
to  that  of  another,  in  all  the  past  centuries,  have  they  acquired 
any  just  and  scientific  knowledge  of  their  real  essence — a  result 
never  to  be  attained  by  observation,  experience,  or  experiment, 
either  in  the  way  of  auscultation  or  percussion,  or  by  autopsy,  or 
by  the  aid  of  the  microscope  or  the  crucible.  These  empirical 
facts,  however,  notwithstanding  their  inability  to  furnish  us  with 
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an  edifice  already  finished  and  complete,  are  of  incalculable  value 
to  us,  as  the  first  step,  the  raw  material  out  of  which  we  are  to 
construct  our  future  edifice.  While  standing  in  the  midst  of  our 
materials,  collected  together  in  the  greatest  abundance,  let  us  not 
commit  the  error  of  mistaking  the  beginning,  for  the  conclusion  of 
our  task.  "  It  is  not  the  heaping  together  of  individual  facts  and 
experiences,  but  the  understanding  of  them,  that  constitutes  knowl- 
edge," and  it  is  because  investigation  has  ceased  at  this  point,  that 
medicine  has  made  no  further  progress,  and  is  so  far  behind  other 
departments  of  science. 

We  have  only  one  mode  of  acquiring  a  sure  understanding  of 
any  natural  process,  as  a  disease,  or  the  modus  operandi  of  a 
remedy ;  this  is  by  bringing  these  phenomena  and  processes  more 
thoroughly  within  our  comprehension.  We  must  strive  to  ascer- 
tain the  condition  of  their  origin  and  effects;  learn  their  mode  of 
progress,  or  in  other  words,  to  trace  their  causal  connection  and 
reduce  them  to  a  system  of  fixed  laws.  We  must  establish  in  our 
minds  a  theory,  by  the  aid  of  which  we  can  reason  systematically 
and  consistently  concerning  them,  and  be  able  to  offer  scientific 
demonstration  of  the  correctness  of  our  views.  When  such  a 
step  has  been  attained,  and  we  are  able  to  demonstrate  agreeably 
to  the  conditions  of  our  theory,  the  causal  connection  of  any  phe- 
nomenon whatever,  we  have  established,  in  this  particular  instance, 
a  science.  Who  of  us,  let  me  here  ask,  has  not  often  felt  his 
whole  intellectual  nature  reaching  out  beyond  the  simple  observa- 
tion of  facts,  as  they  are  ordinarily  presented,  to  a  more  profound 
contemplation  of  their  origin  and  laws.  Not  satisfied  with  the 
simple  consciousness  of  their  existence,  we  instinctively  strive  to 
master  and  comprehend  the  conditions  of  their  connection  and 
laws.  The  observer  of  any  natural  process,  whether  animate  or 
inanimate,  as  a  function  or  a  disease,  a  rising  tide,  or  the  variations 
in  the  barometric  tube,  is  urged  by  his  very  nature  to  an  explana- 
tion of  its  cause.  Thus  the  so-called  practical  man  or  empiric, 
whether  he  is  conscious  of  the  intellectual  process  or  not,  is  com- 
pelled to  form  some  idea  of  the  phenomena  he  observes,  and  con- 
sequently theorizes  concerning  them,  for  to  theorize  is  simply  to 
reflect. 

From  what  has  ah-eady  been  shown,  the  fact  necessarily  forces 
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itself  upon  us,  that  no  tlieovy  can  be  established  in  medical  science 
witliout  correct  and  comprehensive  observation  of  facts  and  expe- 
rience, for  these  are  the  material  out  of  which  our  demonstration 
is  to  be  elaborated ;  we  may  theorize  over  simple  abstractions,  and 
make  no  progress,  because  there  is  no  foundation  in  fact  or  expe- 
rience upon  which  we  can  ground  the  fundamental  step  of  our 
investigation.  Every  theory  must  necessarily  be  iirnily  based  upon 
experience  if  we  expect  any  genuine  progression,  otherwise  all  our 
inferences  and  deductions  are  mere  visionary  speculations — "  the 
baseless  fabric  of  a  dream." 

Nor,  again,  on  the  other  hand,  can  we  institute  any  scientific 
plan  for  the  treatment  of  disease,  without  first  having  established 
in  our  minds,  some  idea  of  its  cause  and  the  condition  of  its 
progress.  Indeed  it  is  impossible  to  take  the  first  step  in  our 
art,  without  first  forming  for  ourselves  some  notion  of  the  causes 
of  the  vital  phenomena  and  processes  in  any  given  case,  or 
adopting  those  furnished  us  by  others.  Thus  we  must  admit  that 
all  our  artificial  attempts  and  operations,  or  in  other  words,  the 
practice  of  medicine,  is  the  result  of  theories  more  or  less  detailed 
and  comprehensive.  "For  our  practice,"  says  Oesterlin,  "is  after 
all  but  the  more  or  less  conscious  application  either  of  our  general 
views  or  those  furnished  us  by  others,  i.  e.,  we  take  the  principles 
and  generalizations  deduced  from  certain  individual  experiences 
and  cases  and  apply  them  to  any  given  case  :  So  we  estimate  this 
individual  case  and  treat  it  conformably  to  the  views  and  theory 
specified,  because  without  some  such  ^  a  priori''  groundwork  for 
our  operations,  we  could  neither  form  a  correct  notion  of  it,  nor 
treat  it  consistently." 

Before  entering  upon  any  specific  details  of  the  steps  to  be 
adopted  in  our  investigations,  let  us  again  repeat  that  it  is  not  our 
object,  because  not  yet  in  our  power,  to  establish  from  the  mate- 
rials we  have  already  collected,  a  system  of  laws  sufficiently  com- 
prehensive and  fixed  to  prove  the  problem  under  consideration. 
It  must  not  be  expected  that  I  shall  erect  a  system  so  perfect  as  to 
leave  no  labor  for  others  to  perform,  or  any  system  at  all,  but  sim- 
ply to  indicate  the  manner  our  investigations  must  be  conducted, 
in  order  that  we  may  approach  nearer  the  great  first  principle  that 
lies  at  the  foundation  of  our  department  of  science. 
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In  the  first  place,  then,  let  us  consider  the  problems  of  medicine 
in  a  logical  point  of  view,  with  reference  to  the  possibility  of  solv- 
ing them.  Also  the  topics  and  questions,  both  as  a  science  and  an 
art,  with  which  logic  has  to  deal. 

To  facilitate  the  fulfillment  of  the  object  we  have  in  view,  and 
gain  an  insight  into  the  means  by  which  we  are  to  accomplish  the 
task,  we  must  first  consider  the  phenomena  and  modes  of  occur- 
rence, or  in  other  words,  the  objects  themselves,  who.se  investi- 
gation and  comprehension  it  is  our  aim  to  effect.  Before,  how- 
ever, we  can  enter  >ipon  the  processes  through  which  the  human 
mind  must  pass  in  its  investigation  into  the  phenomena  and  pro- 
cesses of  our  department  of  science,  we  mast  first  ascertain  and 
fully  comprehend  what  it  is  we  propose  to  observe,  investigate  and 
determine. 

Again,  we  must  ascertain  what  are  the  phenomena  and  processes 
to  be  determined,  and  learn  their  nature,  condition  and  causal  con- 
nection. If  we  proceed  to  the  investigation  of  any  problem  in 
therapeutics,  we  must  ascertain  its  nature,  progress  and  influence, 
before  any  definite  proposition  can  be  offered;  and  besides,  we 
must  scrutinize  carefully  every  modifying  phenomenon  which  can 
in  any  manner  influence  the  methods  of  our  investigation. 

Medicine  may,  agreeably  to  the  views  here  entertained  of  it,  be 
divided  into  scientific  and  practical.  The  precise  object  of  the 
latter,  is  the  prevention  or  the  cure  of  disease,  and  the  maintenance 
or  restoration  of  health.  The  former,  is  the  comprehension  of  all 
that  relates  to  the  invasion  and  progress  of  disease,  also  its  period 
of  convalescence  and  final  cure.  It  demands  a  full  comprehension 
of  all  the  changes  that  occur  from  the  commencement  of  disease 
till  its  full  restoration,  and  its  principal  object  is  to  demonstrate 
the  causal  connection  of  all  its  phenomena  and  processes  from  sci- 
entifically accurate  observation  and  experience.  "  Medicine,"  says 
the  writer  we  have  before  quoted,  "can  only  be  regarded  as  a 
science  in  so  far  as  it  demonstrates,  or  attempts  to  demonstrate, 
the  natural  and  regular  connection  of  the  phenomena  and  processes 
that  are  presented  to  our  notice,  and  then  gives  such  explanations 
and  advances  such  propositions  in  relation  to  them,  as  are  founded 
on  experience."  As  an  art,  it  speaks  in  the  imperative,  demanding 
■what  we  shall  do  and  what  shall  be  undone  in  order  that  we  may 
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accomplish  the  end  we  have  in  view,  which  is  the  prevention  or 
euro  of  disease.  As  a  science,  it  speaks  in  the  indicative,  setting 
forth  certain  propositions  and  substantiating  them  by  accurate 
demonstration  of  the  causal  connection  of  all  the  phenomena  and 
processes  presented  to  us  for  our  investigation.  Again,  the  pre- 
vention or  cure  of  disease  presupposes  a  scientifically  accurate 
knowledge  of  remedial  agents  and  their  therapeutical  application. 
As  an  art,  it  calls  for  the  administration  of  all  available  means 
in  our  power  which  can  aid  the  restoration  of  the  living  being  to 
a  state  of  health.  As  a  science,  it  sets  forth  its  propositions  with 
reference  to  the  nature  and  essential  properties  of  remedies,  and 
theorizes  upon  the  changes  effected  and  the  manner  by  which  they 
are  effected.  Again,  in  order  to  make  a  practical  application  of 
the  conclnsions  reached,  it  becomes  necessary  to  possess  a  knowl- 
edge of  man  and  his  wants — what  agencies  and  influences,  either 
of  things  external  to  the  body  or  within  the  organism,  cooperate 
to  produce  a  state  of  disease,  or,  on  the  other  hand,  the  restoration 
of  health.  But  how  is  all  this  knowledge  to  be  acquired  ?  We 
must  fall  back  to  the  fundamental  source  of  all  our  information 
and  learn,  by  observation  and  experience,  their  essential  nature  and 
mode  of  development,  or  in  other  words,  their  causal  connection 
with  the  external  world  and  with  each  other.  "  All  this  knowl- 
edge, necessary  for  practice,  it  is  the  province  of  medicine  as  a 
science  to  impart.  In  order  to  promote  this  object,  all  the  princi- 
ples or  doctrines  of  scientific  medicine  must  not  only  be  correct  in 
themselves,  i.  e.,  conformable  to  truth,  but  they  must  at  the  same 
time  be  such  that  practical  medicine  can  with  certainty  deduce 
from  them,  its  rules  and  precepts." 

Medicine  in  its  infancy  was  something  very  different  from  what 
we  have  been  describing  in  the  foregoing  remarks.  It  had  its 
origin  in  the  necessities  of  mankind.  Disease  and  consequent  suf- 
fering demanding  some  immediate  means  of  relief,  resort  must  have 
been  had  to  the  simplest  rules  of  empiricism ;  what  had  been  ob- 
served to  be  followed  by  recovery  in  a  single  case,  whether  any 
connection  in  the  whole  process  could  be  traced,  sufficient  to  war- 
rant the  belief  that  they  stood  in  relation  to  each  other  of  cause 
and  effect,  might  be  employed  in  other  cases  of  a  similar  charac- 
ter.    Thus  all  medical  knowledge  necessarily  consisted  in  a  collec- 


252 

tion  of  a  few  practical  rules  and  precepts  for  the  pvevention  or 
cure  of  disease.  This  was  all  that  the  sick  demanded  of  the  phy- 
sician ;  his  wants  extended  no  farther  than  relief  from  his  suflFer- 
ings  and  the  return  of  health.  It  was  the  imperative,  that  his  case 
required,  and  made  an  impression  corresponding  to  the  success  of 
the  precepts  of  the  physician's  art.  His  wants  did  not  extend  to 
the  rationale  of  the  process  by  which  he  had  been  restored.  It 
was  sufBcient  for  him  that  the  realization  of  his  wishes  had  been 
attained.  The  practice  of  medicine  was  generally  confined  to  the 
Priesthood,  as  comprehending  the  wisest  men  of  the  nation;  they 
■were  employed  simply  to  relieve  and  restore,  not  to  understand, 
and  demonstrate  the  process  through  which  recovery  had  been 
eflfected. 

The  time,  however,  arrived,  when  the  minds  of  men  became  dis- 
satisfied with  the  results  of  mere  empirical  laws,  and  the  desire 
was  excited  to  gain  some  further  insight  into  the  ultimate  causes 
of  their  observations  and  experiences.  Instead  of  attributing 
every  phenomenon  in  nature  to  the  agency  of  the  gods,  they 
strove  to  advance  from  the  point  of  observation  and  belief,  or 
opinion,  to  a  true  perception,  and  through  this  perception,  to  a 
more  perfect  practice.  So  in  all  sciences,  I  think,  we  shall  dis- 
cover art  to  have  preceded  science,  and  observation  and  experience, 
true  comprehension. 

In  order  to  determine  what  phenomena  and  processes  must  be 
regarded  as  the  legitimate  objects  of  our  investigation,  or  the 
problems  to  be  solved,  we  must  confine  our  attention  to  the  pres- 
ent state  of  medicine  as  a  science. 

I.  A  thorough  knowledge  of  the  living  human  body  must  con- 
stitute the  fundamental  object  of  our  investigation — for  in  it,  occur 
all  those  processes  and  changes  which  we  call  disease  or  patho- 
logical, equally  with  those  that  we  denominate  health,  or  physio- 
logical. Both  processes  occur  in  the  same  organs  and  in  the  same 
substances,  and  our  inquiries  concerning  both,  are  essentially  the 
same,  for  no  demarkation  can  be  indicated  where  the  one  ceased 
and  the  other  commenced,  because  none  in  fact  existed.  In  order, 
however,  that  we  might  comprehend  the  former,  and  consequently 
be  able  to  learn  and  compare  the  laws  that  govern  the  processes 
in  both,  it  became  necessary  that  both  should  be  investigated  in 
connection. 
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To  facilitate  this  end,  it  became  necessary  to  study  the  organism 
in  its  material  or  anatomical  form,  and  at  the  same  time  to  learn 
its  elementary  or  chemical  constitution.  This  was  the  initiatory 
step  to  the  perception  of  the  functions,  or  the  part  played  by  them, 
in  the  vital  processes,  and  was  therefore  an  important  advance 
towards  a  higher  state  of  comprehension. 

As  all  other  natural  sciences  must  be  investigated  and  the  laws 
that  govern  their  phenomena  and  processes  determined ;  in  like 
manner  must  the  laws  that  control  the  phenomena  and  processes 
in  what  we  call  disease,  be  investigated ;  and  if,  as  we  have  before 
intimated,  no  line  of  demarkation  can  be  drawn  between  the  state 
we  call  pathological  and  that  we  call  physiological,  no  change  in 
the  mode  of  investigation  becomes  necessary,  beyond  that  required 
by  the  changed  condition  of  each. 

II.  Having  pointed  out,  to  some  extent,  the  substantive  ele- 
ments of  the  objects  of  our  investigation,  let  us  next  consider  the 
relation  which  the  living  organism  bears  to  the  external  world. 
It  cannot  escape  our  attention  that  the  organism  must  be  sustained 
by  influences  external  to  it.  The  air  we  breathe  and  the  food  we 
eat,  bear  essential  relations  to  the  continuance  of  the  phenomena  of 
life,  both  in  health  and  in  disease.  Here  also  we  discover  a  similar 
law,  to  that  which  we  have  before  referred,  "  that  an  exact  bound- 
ary can  no  more  be  drawn  between  a  healthy  and  a  diseased  state, 
than  between  the  beneficial  and  fostering,  or  pernicious  influence  of 
external  agents  upon  the  living  organism."  The  fact  that  the 
same  external  agent  may  at  one  time  be  beneficial,  and  at  another 
prejudicial  to  life,  produces  no  change  in  the  agents  themselves ; 
they  still  follow  fixed  and  definite  laws  in  their  manifestation  and 
action. 

III.  The  same  plan  of  investigation  must  be  adopted  in  our 
study,  into  the  properties  and  modes  of  operation  of  all  the  medi- 
cinal agents  we  employ  in  the  cure  of  disease.  Before  they  can  be 
applied  to  such  purposes,  we  must  learn  their  properties,  mode  of 
operation,  and  eflFects  upon  the  living  body. 

Let  us  in  the  next  place  consider  the  methods  and  means  by 
which  the  physician  endeavors  to  acquire  a  perception  of  natural 
phenomena  and  processes  from  the  study  of  their  condition  and 
laws. 

X 
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From  what  has  already  been  shown,  the  inference  will  readily 
be  made,  I  think,  that  no  special  mode  of  investigation  need  be 
adopted  in  the  mental  process  of  our  inquiries  beyond  what  is 
employed  in  the  investigation  of  any  natural  process  whatever.  If 
no  line  of  demarkation  can  be  fixed  where  the  condition  we  call 
health  ceases  and  that  we  call  disease  begins,  any  more  than  we 
can  define  the  boundaries  between  the  various  meteorological  phe- 
nomena which  constitute  good  or  bad  weather,  we  shall  be  com- 
pelled to  assume  that  the  condition  we  denominate  disease  is  a 
natural  process,  and  must  be  submitted  to  the  same  mode  of  in- 
vestigation as  we  do  all  other  phenomena  in  the  study  of  nature. 
Again,  if  we  assume  that  no  difference  exists  in  the  rules  to  be 
adopted  in  the  study  of  physiological  and  pathological  conditions 
any  more  than  in  any  other  natural  process,  that  both  are  subject 
to  the  same  conditions  and  laws,  we  shall  be  compelled  to  acknowl- 
edge that  the  same  rules  hold  good  in  all  the  processes  in  the 
living  body ;  and  if  those  we  call  vital,  manifest  themselves  con- 
formably to  definite  and  fixed  laws,  the  same  principle  must  apply 
to  all  those  to  which  we  give  the  name  of  disease.  And  again,  if 
it  is  fully  established  that  the  agencies  and  influences  of  the  exter- 
nal world  act  in  the  same  uniform  manner,,  whether  resulting  in 
the  production  of  disease  or  in  its  cure,  it  follows  as  a  matter  of 
necessity  that  all  the  effects  of  these  influences  and  agencies  in  the 
living  body  depend  upon  certain  specific  changes  in  some  of  its 
tissues,  organs  or  processes.  Hence  it  appears  that  these  changes 
are  governed  by  the  laws  of  action  of  external  agents  and  influ- 
ences on  the  one  hand,  and  by  vital  laws  and  processes  on  the  other. 

Having  once  established  the  similarity  of  the  phenomena  and 
processes  which  it  is  our  province  to  investigate,  we  must  perceive 
that  the  mode  of  our  investigation  must  be  essentially  the  same  as 
in  all  other  departments  of  science.  And  since  it  is  impossible  to 
acquire  a  complete  comprehension  of  certain  phenomena  and  pro- 
cesses in  other  sciences  by  simply  looking  at,  or  observing  them, 
so  it  is  with  the  phenomena  with  which  we  have  to  do.  Still  they 
are  of  such  a  nature  that  we  ma}'  hope,  sometime,  to  arrive  at  a 
comprehension  of  them  by  a  systematic  and  logical  investigation. 

It  has  before  been  intimated,  that  all  our  knowledge  mnst  have 
its  origin  in  observation  and  experience,  and  must  be  appreciable 
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to  our  senses  ;  it  therefore  becomes  requisite  that  our  examination 
should  extend  to  every  particular  phase  of  the  object  of  our  study. 
All  this,  however  minute,  is  inadequate  to  give  us  any  real  insight 
into,  or  comprehension  of,  its  real  nature.  All  we  thus  acquire  is, 
''hat  it  exists  and  possesses  certain  properties  appreciable  to  our 
senses,  though  the  mode  of  their  occurrence,  or,  in  other  words, 
their  causal  connection  and  laws,  are  still  incomprehensible  to  us. 
If  we  refer  to  the  science  of  Astronomy  for  an  example,  we  shall 
be  convinced  that  all  the  astronomers  in  the  world  could  never 
have  gathered,  by  observation  merely,  any  knowledge  of  the  laws 
of  motion  that  govern  the  heavenly  bodies,  had  they  watched  the 
stars,  night  after  night,  as  they  rose  and  set,  any  more  than  the 
uncivilized  nations  have  done,  to  this  day.  The  physiologist,  by 
mere  observation  of  respiration  in  an  animal  or  exhalation  in  a 
plant,  could  never  comprehend  the  process.  The  same  holds  true 
in  the  phenomena  noticed  in  watching  the  effect  of  drugs ;  we 
often  observe  the  cure  of  intermittent  fever  following  the  use  of 
quinine  ;  bronchocele,  the  use  of  iodine ;  but  it  is  impossible  to 
say  in  what  manner,  or  by  what  means,  they  were  effected. 

The  observation  of  any  phenomenon  must  be  accompanied  by  a 
thorough  examinatiop  and  study  of  all  modifying  circumstances 
which  can  in  any  manner  have  affected  its  development,  in  what 
order  they  occur,  follow  each  other  and  terminate,  in  reference  to 
time  and  space ;  in  other  words,  learn  their  causal  connection, 
together  with  the  modifying  steps,  and  all,  in  conformity  to  fixed 
and  definite  laws.  When  all  this  has  been  attained,  the  require^ 
ments  of  science  will  have  been  fulfilled, 


ARTICLE    XIV. 

VINDICATION  OF  AMY  SURGEONS. 

BT   ASHBEL  WOODWABD,  M.D.,   SURGEON  26tH  REOT,    CONN.   VOLS. 

[Read  before  the  Convention,  May  28ih,  1863.] 


The  charges  of  incompetency  brought  against  the  medical  oflR- 
cers  connected  with  our  Volunteer  forces,  have  been  reiterated 
loudly  and  often.  War  found  the  Nation  unprepared.  At  the 
call  of  patriotism,  more  than  a  million  of  men  rushed  to  arms. 
For  many  years  the  land  had  been  at  peace.  No  preparation  had 
been  called  forth  by  previous  conflicts  which  enabled  the  Govern- 
ment to  bring  into  the  service  of  the  country  tried  and  experienced 
men.  Oflicers  lilce  privates  were  drawn  almost  wholly  from  peaceful 
pursuits.  Men  unfamiliar  with  the  alphabet  of  war  were  assigned 
at  once  to  positions  of  high  responsibility  in  the  army. 

When  immense  armies  like  those  now  engaged  in  the  service  of 
the  Republic,  are  suddenly  extemporized,  it  is  preposterous  to 
demand  the  highest  order  of  efficiency  at  the  outset.  The  science 
and  the  art  of  war  are  to  be  learned  through  the  lessons  of  painful 
experience.  Two  years  of  conflict  have  not  passed  unimproved. 
While  the  people  have  gained  immeasurably  in  strength  of  resolu- 
tion and  moral  stature,  our  volunteer  forces  have  also  been  moulded 
into  well  disciplined  and  formidable  armies.  The  nation  daily  has 
less  reason  to  complain  of  her  officers,  because  the  experiences  of 
every  day  are  more  thoroughly  fitting  them  for  the  duties  of  their 
positions. 

We  should  naturally  expect  greater  efficiency  in  the  medical 
department  of  our  army  than  in  any  other.  The  transition  from 
civil  to  military  practice,  is  far  less  abrupt  than  from  the  bar,  the 
counting-house,  or  the  legislative  assembly,  to  the  command  of 
companies,  regiments  and  brigades.     A  majority,  at  least  of  the 
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younger  members  of  the  profession,  have  been  educated  in  excel- 
lent schools,  and  enjoyed  the  advantages  of  observation  and  study 
in  the  best  appointed  hospitals.  Extensive  acquaintance  with  the 
theory  and  practice  of  medicine  is  now  required  by  our  medical 
schools,  as  an  essential  preliminary  to  graduation.  The  standard, 
both  of  professional  and  general  culture  among  the  present  physi- 
cians of  the  country,  is  unquestionably  high. 

While  few  men  of  wide  experience  and  acknowledged  skill,  par- 
ticularly those  with  families  dependent  on  them  for  support,  can 
afford  to  exchange  the  lucrative  practice  of  large  cities,  for  the 
comparatively  small  compensation  paid  to  surgeons  in  the  service 
of  the  Government,  it  is  nevertheless  true  that  no  small  number  of 
the  most  skillful  and  honored  members  of  the  profession,  have 
been  constrained  by  motives  of  patriotism  and  humanity,  to  leave 
the  enjoyments  and  profits  of  domestic  life  to  minister  to  our  suf- 
fering soldiers  in  the  field.  Discarding  considerations  of  comfort 
and  emolument,  they  have  responded  with  alacrity  to  the  higher 
call  of  their  country.  Others  equally  worthy  have  been  deterred 
from  the  same  course  only  by  convictions  of  duty  to  their  depend- 
ent families. 

The  War  Departn;ent  does  not  tempt  surgeons  to  join  the  med- 
ical corps  by  appealing  to  their  ambition  or  love  of  gain.  It  pro- 
vides for  only  one  Brigadier-General,  two  Colonels,  and  sixteen 
Lieutenant-Colonels  in  the  entire  Medical  Department.  In  other 
departments  men  of  less  education,  less  experience,  and  assigned 
to  the  discharge  of  far  less  onerous  and  responsible  services,  are 
rewarded  with  much  higher  rank.  In  the  last  Congress,  an  attempt 
was  made  to  establish  a  line  of  promotion  for  efficient  and  merito- 
rious army-surgeons,  but  the  project  was  frowned  down  after  elicit- 
ing from  members,  numerous  expressions  of  derision  and  contumely. 
Hence,  high  principle  is  the  only  motive  appealed  to,  directly  or 
indirectly,  to  summon  physicians  well  established  in  civil  practice, 
to  accept  of  positions  in  the  medical  staff  of  the  War  Department.  \ 

The  efficiency  of  any  corps  depends  in  no  small  measure  upon~ 
the  standard  of  qualification  required  for  admission  to  its  ranks. 
When  the  first  levies  were  called  into  service,  the  regimental  sur- 
geons were  not  generally  subjected  to  any  form  of  examination. 
As  the  troops  were  raised  and  officered  hastily,  many  incompetent 
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men  found  their  way  into  positions  of  importance,  -where  their 
deficiencies  in  knowledge  and  skill  soon  Ijecame  apparent.  To 
obviate  this  evil,  Medical  Boards  were  organized  in  a  number  of 
States,  for  the  purpose  of  examining  all  candidates.  Wherever 
the  boards  discharged  their  duties  rigidly  and  impartially,  the 
troops  were  furnished  with  thoroughly  qualified  surgeons.  1  In 
some  States,  however,  many  mopths  elapsed  before  this  bar  was 
raised  against  the  promiscuous  admission  of  applicants.  In  others, 
it  is  said,  the  judges  were  selected  from  political  considerations, 
and  were  themselves  unfit  for  their  responsible  tasks.  In  such' 
cases,  appointments  were  sometimes  made  in  the  interests  of  polit- 
ical or  social  favorites,  and  not  with  exact  reference  to  the  merits 
of  the  candidates.  Notwithstanding  such  occasional  deviations 
from  the  path  of  strict  justice,  a  large  proportion  of  the  men  at 
present  connected  with  the  medical  staff  of  the  army,  arc  surgeons 
of  science  and  skill,  capable  of  discharging  with  credit  to  them- 
selves and  advantage  to  the  service,  the  arduous  duties  which 
devolve  upon  them. 

If  any  class  of  persons  deserve  to  receive  the  ministrations  of 
the  best  medical  talent  of  the  land,  it  is  the  brave  soldiers  who 
have  relinquished  a  thousand  familiar  comforts,  and  exposed  them- 
selves to  perils  innumerable  for  the  preservation  of  the  country. 
We  are  happy  to  be  able  to  state  as  our  settled  conviction,  that 
sick  soldiers  receive  as  good  treatment  in  our  general  and  regi- 
mental hospitals  at  the  seat  of  war,  as  they  would  at  their  own 
homes.  Some  salutary  influences  are  of  course  lacking.  Nothing 
can  be  substituted  for  the  ministrations  offered  by  the  hand  of 
affection,  in  the  bosom  of  the  family.  There  are  in  the  simple 
presence  and  kindly  offices  of  those  nearest  to  the  sick  by  the  ties 
of  nature,  a  moral  efficacy  that  amounts  to  no  less  than  a  healing 
power.  But  to  such  deprivations,  officers  and  men  submit  uncom- 
plainingly. It  is  what  each  one  must  expect  in  a  time  of  war, 
when  the  resources  of  a  nation,  in  the  medical  as  well  as  in  all 
other  departments,  are  taxed  to  the  utmost.  The  soldiers  are  well 
prescribed  for  and  carefully  nursed.  Hygienic  conditions  are  as 
fully  observed  as  the  exigencies  of  the  service  will  permit.  What- 
ever is  inevitable,  our  troops  endure  as  brave  men  should. 
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Eopular  impressions  with  regard  to  the  peculiar  duties  of  the 
army-surgeon,  are  for  the  most  part  widely  at  variance  with  the 
truth.  Many  imagine  that  he  is  chiefly  occupied  in  amputating 
limbs,  probing  gunshot  wounds,  extracting  bullets,  sewing  up  sabre 
cuts  and  dressing  bruises.  They  always  picture  him  as  busy  with 
the  implements  of  his  art — hardly  less  terrible  than  the  weapons 
of  the  enemy.  Operative  surgery,  however,  furnishes  but  a  small 
proportion  of  the  cases  which  he  is  called  upon  to  treat.  In  the 
army  as  well  as  out  of  it,  the  time  and  energies  of  the  medical 
department  are  mainly  devoted  to  the  treatment  of  diseases.  In 
many  regiments  and  brigades,  less  than  five  percent.,  of  all  the 
patients  taken  to  the  hospital,  require  surgical  assistance.  The 
well  being  of  the  sick,  therefore,  depends  on  the  skill  of  the  phy- 
sician as  a  practitioner  of  medicine.  His  duties  in  the  camp  are 
for  the  most  part  similar  in  character  to  those  which  absorbed  his 
attention  while  engaged  in  civil  practice.  All  the  information 
acquired  in  the  previous  rounds  of  his  labor,  every  case  carefully 
studied  and  skillfully  managed,  helped  to  contribute  the  very  capi- 
tal most  needed  in  his  new  sphere  of  action.  Hence  it  will  be 
seen  that  the  transition  from  civil  to  military  practice  in  the  de- 
partment of  medicine,  is  far  less  abrupt  than  is  generally  believed. 
One  is  the  stepping-stone  and  fitting  preliminary  to  the  other. 
While  in  other  departments — from  the  immense  magnitude  of  our 
armies  and  the  necessity  of  taxing  heavily  the  intelligence  of  the 
land  to  find  the  men  fitted  by  nature  to  guide  its  movements — 
many  officers,  drawn  from  the  common  pursuits  of  life,  are  con- 
fronted with  strange  responsibilities  and  brought  face  to  face  with 
unfamiliar  duties,  the  surgeon  on  the  contrary  is  perfectly  at  home 
from  the  start.  This  fact  furnishes  strong  presumptive  evidence  at 
least,  that  the  obligations  devolving  on  the  medical  staS"  are  likely 
to  be  met  with  more  promptitude  and  discharged  with  more 
efiioiency  than  in  almost  any  other  branch  of  the  service. 

The  operations  of  the  Federal  armies  extend  over  so  broad  an 
area,  embracing  such  vast  diversities  of  soil  and  climate,  that  sur- 
geons in  departments  distant  from  their  homes,  are  continually 
confronted  with  new  forms  and  modifications  of  disease.  The 
malarial  poisons  in  the  fertile  districts  bordering  on  the  Mississippi 
constitute  a  prolific  source  of  mischief,  with  the  phenomena  of 
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which  practitioners  from  many  sections  of  the  country  have  had 
little  practical  acquaintance.  It  not  only  gives  rise  to  a  specific 
class  of  fevers,  but  also  oftentimes  impresses  a  peculiar  character 
upon  a  great  number  of  the  maladies  to  which  the  human  system 
is  subject.  Other  subtle  peculiarities  of  atmosphere  arising  from 
the  action  of  the  excessive  heat  upon  the  rich  acres  of  the  South, 
and  from  a  variety  of  impalpable  telluric  agencies,  likewise  modify 
the  type  of  familiar  troubles.  It  is  obvious  that  the  practitioner 
must  vary  his  accustomed  modes  of  treatment  to  meet  adequately 
the  responsibilities  of  his  new  situation.  A  dull,  lifeless  routine 
would  betray  him  into  constant  errors.  Quickness  of  discernment, 
promptitude  of  decision,  accuracy  of  judgment,  and  skill  in  apply- 
ing established  principles  to  new  cases,  are  all  essential  to  success. 
The  more  fully  the  surgeon  possesses  these  powers  the  more  useful 
he  becomes  in  the  distant  departments  of  the  army.  Ecen  the 
most  sagacious,  however,  cannot  in  the  few  months  of  their  sojourn 
in  remote  and  insalubrious  localities,  overcome  all  the  embarrass- 
ments incident  to  the  situation.  Hence  the  transferrence  of  medi- 
cal men  from  one  part  of  the  country  to  another,  imposes  difBcul- 
ties  upon  them  which  may  temporarily  impair  their  efficiency. 
Other  things  being  equal,  the  physician  is  more  certain  of  success 
on  his  own  territory  and  amid  familiar  surroundings. 

Loud  complaints  have  been  made,  and  not  without  a  show  of 
reason,  that  after  engagements,  amputations  are  often  recklessly 
performed  by  unskillful  and  inexperienced  men.  It  is  asserted  that 
many  are  thus  needlessly  maimed  for  life.  We  do  not  deny  that 
the  charge  in  some  cases  is  well  founded.  In  the  early  stages  of 
the  war,  before  the  medical  corps  had  been  thoroughly  organized, 
important  operations  were  undertaken  with  much  less  discrimina- 
tion and  forethought  than  at  present.  Bnt  with  the  growth  of 
experience,  every  possible  precaution  has  been  adopted  to  prevent 
unnecessary  mutilation. 

JThe  percentage  of  mortality  following  grave  operations,  is  con- 
siderably heavier  in  our  military  hospitals  than  in  civil  practice. 
Yet  this  fact  by  no  means  justifies  the  conclusion  that  the  army 
surjreons  are  to  a  corresponding  degree,  less  judicious  and  skillful. 
They  are  beset  by  extraneous  difficulties  which  often  thwart  their 
best   efforts   to   save   the  wounded.     Embarrassments  peculiar  to 
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their  position,  crowd  upon  them  heavily.  When  from  injuries  or 
disease  it  becomes  necessary  to  operate  upon  a  patient  at  his  own 
home,  or  at  the  hospitals  of  our  cities,  it  is  almost  always  practica- 
ble to  bring  him  by  diet  and  medication  to  that  condition  of  body 
best  calculated  to  prepare  him  to  meet  and  survive  the  shock. 
On  the  battle  field  the  case  is  far  otherwise.  When  hundreds  are 
falling,  a  medical  staff,  limited  in  number,  cannot  examine  each 
subject  with  exhaustive  thoroughness.  Scores  require  immediate 
assistance.  Great  quickness  of  judgment  and  celerity  of  move- 
ment are  demanded.  It  is  one  of  the  unavoidable  ills  of  war  that 
the  wonnded  are  subjected  to  extra  pains  and  extra  perils.  They 
are  often  stricken  down  when  exhausted  by  protracted  hardships, 
or  when  the  vital  fluids  are  impoverished  by  unwholsome*  food. 
Not  unfreqnently  the  sufferer  lies  for  hours  upon  the  field  of  car- 
nage before  relief  reaches  him.  The  sun  or  the  storm  may  beat 
upon  him,  increasing  his  tortures,  and  making  heavy  drains  upon 
the  vital  forces.  The  length  of  the  interval  between  the  injury 
and  succor — the  accidents  of  heat,  or  rain,  or  shelter — may  decide 
the  issue  of  life  or  death.  Over  such  contingencies  the  surgeon 
has  no  control.  He  receives  the  wounded  as  they  come.  Any 
reasonable  person  must  perceive  at  once,  that  operations  performed 
under  circumstances  so  disadvantageous,  must  involve  unusual 
peril.  If  failures  occur  when  knowledge  and  skill  have  exhausted 
their  resources,  let  them  be  assigned  to  their  true  causes.  Let 
them  not  be  made  the  texts  for  senseless  vituperation. 

Again,  the  duties  required  of  the  surgeon,  if  faithfully  discharged, 
oftentimes  bring  him  into  disrepute  with  the  men.  Some  of  these 
duties,  as  stated  in  the  Revised  United  States  Army  Regulations, 
are  as  follows. 

"At  Surgeon's  call,  the  sick  then  in  the  companies,  will  be  con- 
ducted to  the  hospital  by  the  first  sergeants,  who  will  each  hand 
to  the  surgeon  in  his  company  book,  a  list  of  all  the  sick  of  the 
company,  on  which  the  surgeon  shall  state  who  are  to  remain  or 
go  into  hospital ;  who  are  to  return  to  quarters  as  sick  or  conva- 
lescent; what  duties  the  convalescent  in  quarters  are  capable  of; 
what  cases  are /e/^nerf ;  and  any  other  information  in  regard  to 
the  sick  of  the  company  he  may  have  to  communicate  to  the 
company  commander."J 
r 
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The  surgeon's  decisions  upon  all  these  points  are  supreme. 
There  is  no  higher  tribunal  to  which  the  soldier  can  appeal.  In 
passing  judgment,  the  conscientious  surgeon  must  stand  faithful  to 
the  government  on  the  one  hand,  and  do  impartial  justice  to  the 
applicants  for  relief  on  the  other.  It  is  his  duty  to  see  that  the 
service  is  not  fraudulently  deprived  of  the  time  and  efforts  of  the 
soldier  under  pretense  of  sickness.  He  is  equally  bound  to  see 
that  the  really  sick  are  not  returned  for  duty.  If  a  doubt  exists  in 
his  own  mind  as  to  the  fitness  of  the  person  under  examination  for 
the  discharge  of  his  appointed  services,  he  almost  invariably  allows 
him  the  benefit  of  the  doubt.     In  this  way,  all  injustice  is  avoided. 

Many  present  themselves  as  on  the  sick  list,  not  because  they 
are  actually  laboring  under  disease,  but  because  they  wish  to  shirk 
the  labors  required  of  the  well — in  short,  to  impose  their  own 
share  of  guard,  and  other  duty,  upon  their  comrades.  The  surgeon 
readily  discovers  the  deceit  and  of  course  thwarts  its  purposes. 
The  dishonest  and  lazy  soldier  is  sent  to  his  appointed  task.  He 
seeks  revenge  in  denouncing  the  officer  who  has  frustrated  his 
schemes  and  tacitly  exposed  his  duplicity.  In  conversation,  in 
letters  to  friends,  and  not  unfrequently  in  communications  to  the 
press,  he  gives  ventilation  to  his  rage.  The  surgeon  perhaps  is 
denounced  as  a  tyrant  and  an  imbecile,  and  in  the  minds  of  the 
thoughtless,  prurient  sympathy  is  excited  for  the  victim  of  his 
imaginary  cruelty. 

Nor  are  the  cowards  and  the  shirks  who  seek  to  avoid  their 
duties  by  claiming  the  privileges  allowed  to  the  sick,  as  rarely  met 
with  as  we  might  hope.  When  men  are  taken  promiscuously  from 
the  community,  and  removed  from  the  restraining  influences  of 
home  and  society,  they  too  often  fall  to  a  lower  plane  of  morality 
and  aspiration.  While  many — to  their  credit  and  to  the  glory  of 
our  common  humanfity  be  it  spoken — encounter  the  hardships  of 
the  service  unflinchingly,  meet  dangers  with  unfaltering  courage, 
and  bear  sufferings  without  a  murmur,  others  never  rise  to  the 
level  of  true  manliness.  Fertile  in  low  expedients,  ingenious  in 
fabrications,  and  dead  to  the  impulses  of  generous  pride,  they  con- 
fine the  exercise  of  ambition  to  the  contemptible  task  of  securing 
safety  and  ease.  Such  individuals  have  little  respect  for  justice  in 
the  abstract,  or  for  justice  embodied  in  the  persons  of  their  supe- 
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riors.  Supremely  selfish  and  hopelessly  debased,  they  stand  ready 
to  reward  with  empty  plaudits  whoever  will  wink  at  their  decep- 
tions, and  to  condemn  in  terms  of  unmeasured  abuse  the  officers 
who  compel  them  to  discharge  their  duties.  A  few  men  of  this 
stamp  in  a  regiment  are  capable  of  doing  great  mischief.  "One 
sinner  dcstroyeth  much  good."  The  leaven  of  falsehood  works 
with  hardly  less  potency  than  the  leaven  of  truth.  Lies,  persist- 
ently stuck  to,  and  industriously  circulated,  seldom  glance  alto- 
gether from  their  victim,  without  leaving  a  mark  behind.  All 
officers  are  liable  to  be  wronged  in  this  way,  and  surgeons  pecu- 
liarly so. 

Able  bodied  soldiers,  laboring  under  no  trouble  unfitting  them 
for  the  service,  often  besiege  the  surgeon  to  obtain  assistance 
in  procuring  discharges.  After  giving  them  a  thorough  examina- 
tion, he  declines  to  become  a  party  to  any  such  scheme.  The 
disappointed  applicant  takes  revenge  by  denouncing  the  officer 
who  has  frustrated  his  villainy.  Distant  friends  are  written  to, 
and  their  sympathies  enlisted.  Where  numerous  coteries,  scattered 
here  and  there  over  the  land,  accept  one-sided  testimony  for  truth, 
the  aggregate  of  falsehood  thus  believed  and  of  injustice  thus 
done,  swells  to  fearful  dimensions.  The  writer  is  happy  to  say 
that  little  of  this  querulousness  and  fault  finding,  has  fallen  under 
his  own  observation.  Extensive  inquiries,  however,  have  adduced 
a  large  amount  of  concurrent  testimony — all  tending  to  show  that 
faithful  surgeons  as  well  as  other  officers  have  for  tlie  time  being 
suffered  in  reputation,  from  the  mis-statements  of  soldiers  whom 
they  have  balked  in  their  attempts,  either  to  evade  their  duties,  or 
to  escape  from  the  service.  It  is  this  complaining,  petulant,  ex- 
crescent portion  of  the  army,  including  occasionally  officers  as 
well  as  privates — men  who  nowheie  and  never,  even  under  the  most 
favoring  circumstances,  discharge  with  zeal  and  alacrity  the  duties 
of  a  soldier — a  class  of  persons  with  which  every  body  of  troops 
is  more  or  less  scourged;  always  a  trouble  in  the  camp  and  a  bur- 
then upon  the  hospitals;  it  is  from  such  and  such  alone,  that  thfe 
competent  and  faithful  surgeon  suffers  in  reputation. 

But  it  is  fortunate  for  our  cause,  and  it  will  redound  to  the  ever- 
lasting glory  of  the  land,  that  our  aimies  are  composed  mainly  of 
earnest,  honest  and  patriotic  citizens,  who  treat  their  friends  as 
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they  fight  their  enemies,  with  a  stern  regard  to  justice.  Contend- 
ing not  for  conquest  but  for  national  unity ;  striking  not  to  injure 
or  oppress  their  fellow-countrymen,  but  to  bring  them  back  to 
allegiance  and  the  full  participation  in  equal  rights ;  impelled  by 
the  loftiest  motives  to  exchange  the  familiar  implements  of  toil  for 
the  weapons  of  war;  they  are,  from  innate  nobility  of  nature,  ren- 
dered still  more  noble  by  frequent  deeds  of  self-sacrifice  and  hero- 
ism, both  generous  to  fallen  foes  and  true  to  one  another.  They 
properly  appreciate  the  eflForts  of  impartial  and  faithful  officers  in 
all  departments  of  the  service.  No  one  is  in  danger  of  injustice 
from  the  sturdy  men  who  constitute  a  large  majority  of  our  army. 
Ready  themselves  to  meet  with  fortitude  every  requirement  of  the 
service,  they  are  also  ready  to  respect  and  honor  every  officer  who 
manifests  the  same  qualities  in  the  discharge  of  his  obligations. 

The  army  is  the  best  school  for  the  improvement  of  surgery, 
that  the  profession  has  had  in  any  age  or  country.  Surgery  hardly 
existed  in  a  form  worthy  of  the  name,  on  the  Western  Continent, 
till  the  protracted  struggle  of  England  and  the  Colonies  against 
France,  educated  numbers  to  great  skill  in  this  important  art. 
The  Revolution  also,  following  closely  upon  the  heels  of  the  cam- 
paigns that  for  a  long  period  were  almost  annually  renewed  along 
the  frontiers,  had  a  most  salutary  influence  in  elevating  the  profes- 
sion in  America  to  a  far  higher  standard  of  excellence  than  it  had 
succeeded  in  attaining  before.  The  same  general  principle  has 
been  equally  true  of  other  nations.  The  advantages  thus  accruing 
to  medical  sciences,  constitute  one  of  the  few  ameliorating  and 
beneficial  concomitants  of  war.  When  the  dark  clouds  which  now 
overhang  onr  own  beloved  country  break  away,  when  peace  returns 
to  our  fields  and  firesides,  God  will  no  doubt  teach  us,  in  his  own 
good  time,  the  wise  and  beneficent  ends  to  be  wrought  out  eventu- 
ally through  this  terrific  tragedy.  Meanwhile,  each  in  our  own 
sphere,  let  us  perform  the  duties  allotted  to  us  manfully,  and  with 
humble  trust,  leave  the  results  with  Him, 

Camp  Parapet  near  New  Orleans,  I 
April  15tli,  1863.  t 


ARTICLE    XV. 

CALOMEL    U    SCARLATINA. 

BY  KBENEZBR  K.   HUNT,  M.D.,  OF  HARTFORD. 

[Read  be/ore  the  Hartford  County  Medical  Meeting,  April  29,  1863.] 


In  calling  your  attention  to  the  topic  suggested  in  tlie  above  title, 
my  object  is  not  to  claim  for  Calomel  a  specific  virtue  in  any  of  the 
various  forms  or  manifestations  of  Scarlatina;  much  less  to  aflBrra 
that  it  will  rescue  from  the  grave,  those  on  the  one  hand,  who  are 
overcome  as  some  apparently  are,  by  its  terrible  onset,  nor  on  the 
other,  those  who  suffer  from  its  many  dangerous  sequelse. 

It  is  rather  to  contemplate  some  of  the  benign  and  salutary  effects 
which  this  agent  is  believed  to  produce  when  early  and  judiciously 
employed,  upon  the  character,  course  and  termination,  of  this  very 
prevalent,  and  always  dreaded  disease. 

Theoretically,  we  regard  it,  like  other  contagious  diseases,  as 
originating  in  a  virus  in  some  way  received  into  the  system  if  not 
developed  therein,  whose  presence  gives  rise  to  a  series  of  morbid 
phenomena  which  usually  pursue  a  course  extending  through  about 
seven  days;  leaving  some  limes,  only  the  languor  and  prostration 
which  must  inevitably  ensue  from  its  slightest  reactions, — and  at 
othei-s,  those  ravages  more  or  less  formidable  which  might  ration- 
ally perhaps,  be  expected  to  follow  the  sudden  and  violent  pertur- 
bation which  too  often  marks  the  course  of  the  malady. 

The  practical  question  which  it  is  proposed  to  consider  is,  whether, 
by  the  timely  and  judicious  use  of  Calomel,  the  phenomena  referred 
to  may  not  be  conducted,  not  to  a  speedier,  but  to  a  safer  and  more 
auspicious  conclusion. 

It  is  unnecessary  to  say,  that  its  use  need  not  interfere  in  any 
wise,  with  that  of  other  medicinal  agents  which  the  exigences  of 
the  case  may  at  any  time  require,  but  should  rather  concur  with 
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other  appropriate  meanp,  while  the  process  of  elimination  is  going 
on,  to  equalize  and  restrain  violent  arterial  action,  recluoe  the 
extreme  heal,  and  control  undue  nervous  irritation  ;  all  of  which 
usually  exist  in  greater  or  less  degree,  and  involve  risk  of  damage 
to  some  portion  or  oilier  of  the  delicate  machinery  of  the  body,  as 
well  by  their  direct  and  posiiive  consequences,  as  by  the  weaken- 
ing, and  increased  susceptibility  of  organs  and  parts,  necessary,  if 
not  to  life,  at  least  to  the  healthy  and  proper  performance  of  highly 
important  functions. 

Indeed,  I  should  regard  the  same  principle  involved,  and  its  suit- 
ableness equally  clear,  in  numerous  other  forms  of  disease  where 
Calomel  is  used  to  assist  in  controlling  inflammatory  action,  pro- 
mote secretion,  and  maintain  the  heallhy  action  of  all  eliminating 
surfaces  and  bodies. 

The  importance  of  accomplishing  these  latter  objects,  we  shall 
more  fully  realize,  perhaps,  by  recurring  briefly — first,  to  the  ofiice 
of  the  glandular  system,  as  well  as  to  the  anatomical  constitution  of 
the  organs  themselves  which  form  it.  All  of  iheni,  as  is  well  known, 
arc  highly  vascular,  being  made  up  to  a  great  extent  of  blood  ves- 
sels, lubes  to  convey  away  the  products  of  secretion,  a  parenchyma 
little  more  than  suflicient  to  hold  them  compactly  and  securely  in 
their  places,  and  nerves,  to  preside  over  and  control  their  respective 
functions.  Though  they  all,  doubtless,  have  their  seasons  of  com- 
parative activity  and  rest,  it  is  probable  that  none  of  them,  in  a 
state  of  health,  are  ever  actually  quiescent;  while  the  collective  pro- 
ducts which  it  is  their  province  to  secrete  and  discharge,  are  known 
to  be  both  large,  and  in  the  case  of  many  of  them,  highly  complex. 
Its  importance  may  be  further  remarked,  by  calling  to  mind  the  fact, 
secondly,  that  the  retention  in  the  system,  of  many  of  the  products 
eliminated  by  glandular  action,  is  in  its  results,  the  same  as  intro- 
ducing through  the  stomach  or  any  absorbing  avenue,  a  virulent 
poison,  which  soon  profoundly  oppresses  the  brain  and  nervous  sys- 
tem, and  assuredly  destroys  life,  unless  its  accustomed,  or  some  other 
safe  channel  of  exit,  is  quickly  provided  for  its  escape. 

Again,  its  importance  is  made  apparent,  by  the  consideration  of 
the  consequences  purely  mechanical,  which  will  be  likely  to  ensue 
from  interference  with  the  free  flow  of  the  blood  through  its  accus- 
tomed channels.     A  check  at  any  one  point,  which  controls  a  con- 
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siderable  volume  of  the  circulating  fluid,  becomes  at  once,  a  dam, 
more  or  less  complete  tliroufrhout  its  entire  circuit,  as  well  between 
the  point  of  obstruction  and  the  heart,  as  beyond  ;  ever}'  structure 
will  feel  its  eflFects,  the  more,  in  proportion  to  its  vascularity,  both 
by  the  strain  to  which  it  must  give  rise  upon  its  delicate  tissues, 
and  also,  by  the  impediment  which  this  congested  state  will  occa- 
sion, to  the  fulfillment  of  its  appi-opriate  functions. 

If  to  this  embarrassment,  there  be  added  the  further  inconven- 
ience and  risk  which  must  necessarily  follow — under  the  circum- 
stances supposed — from  the  increased  force  of  the  circulation,  which 
usually,  though  not  uniformly  by  any  means,  exists  throughout  the 
active  stage  of  febrile  maladies,  we  cannot  fail  to  perceive  how  dis- 
astrous to  the  delicate  and  complex  structure  of  the  glands  and 
other  highly  vascular  tissues  and  organs,  must  be  any  considerable 
hindrance  to  the  free  flow  of  all  the  vital  fluids. 

In  no  disease  perhaps,  to  which  the  human  organism  is  liable,  is 
the  arterial  reaction  more  sudden  and  violent,  and  the  impression 
upon  the  nervous  system  more  profound,  than  is  often,  I  may  say  in 
a  majority  of  cases,  experienced  in  Scarlatina.  In  none,  are  the 
secretory  organs  and  surfaces  put  to  a  severer  trial ;  in  none  is  it 
more  important  to  keep  all  the  channels  of  secretion  open  and  free, 
both  for  the  protection  of  the  machinery  itself,  and  for  the  sake  of 
eliminating,  in  the  most  prompt  and  "ready  manner,  their  respective 
products. 

This  I  conceive  would  be  sound  doctrine,  were  these  secretions 
healthy  in  character ;  but  when  it  is  considered  that  the  reverse  is 
true,  probably  as  to  every  one  of  them,  and  that  in  this  disease 
above  all  others  which  we  are  accustomed  to  treat,  these  products 
are  noxious  in  character,  so  much  so  as  to  damage  by  their  pres- 
ence even,  the  surfaces  upon  which  they  are  thrown,  the  argument 
in  favor  of  keeping  every  avenue  of  egress  free,  becomes  incon- 
testable. 

This  view,  in  its  bearing  upon  the  use  of  the  drug  in  question, 
is  further  strengthened  however,  if  it  be  true,  as  has  been  asserted 
by  some  whose  opportunities  for  observation  entitle  their  opinion  to 
much  weight,  that  the  troublesome  sequelae  of  Scarlatina  have  been 
of  late  years  on  the  increase,  so  much  so  that  they  have  become 
rather  the  rule,  than  exceptional  occurrences  only ;  and  it  has  been 
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observed  that  this  feature  of  the  malady  has  seemed  to  date  from 
tlie  time  when  it  became  somewhat  fashionable,  or  at  least  custom- 
ary, to  dispense  in  large  degree,  if  not  entirely,  with  the  use  of 
Calomel  in  its  treatment. 

Taking  this  disease  then,  as  we  usually  find  it,  vfhut  article,  re- 
garded on  purely  theoretical  grounds,  more  happily  meets  the  indi- 
cations presented  by  it,  tlian  the  one  in  question?  Though  in  a 
sense,  a  universal  stimulant,  it  may  easily  be  so  employed  as  not  to 
increase  the  force  of  the  heart  and  arteries,  nor  add  in  the  slightest 
degree  to  the  disturbance  of  the  nervous  system,  while,  by  common 
consent,  its  action  upon  every  secreting  surface  is  the  most  effective 
of  any  medicinal  agent. 

Yet  in  general  it  may  be  said,  that  it  is  only  during  its  acute 
stage,  while  the  virus  is  working  its  latent  but  lasting  changes  in 
the  system  and  the  struggle  for  its  elimination  is  going  on,  that  the 
frequent  use  of  Calomel  is  demanded.  So  violent  however,  is  the 
reaction  that  often  takes  place,  that  a  few  hours  fi-equently  suffice,  if 
it  be  not  successfully  resisted,  to  work  irreparable  injury  to  parts  of 
the  highest  value  to  the  individual,  if  not  indispensable  to  life  itself 

It  seizes  upon  the  system,  as  the  hurricane  falls  upon  the  luckless 
ship  in  mid-ocean,  which,  unless  every  sail  is  furled  and  every  spar 
set  to  offer  the  least  possible  resistance  to  the  gale,  and  there  is  a 
skillful  pilot  constantly  at  the  helm,  must  go  down. 

It  becomes  then  eminently  proper,  if  the  foregoing  views  are  cor- 
rect, to  begin  at  the  outset  of  the  disease,  with  the  use  of  this  potent 
remedy.  An  emetic  of  Ipecac,  for  which,  if  the  arterial  excitement 
is  strong  and  the  skin  hot  and  dry.  Tart.  Antim.  et  Potassae  may  be 
substituted,  combined  with  from  four  to  six  grains  of  Calomel  for  a 
child  from  four  to  six  or  eight  years  of  age,  may  be  given  as  soon 
as  the  disease  becomes  manifest.  Nor,  let  me  observe,  would  it  in 
my  opinion,  be  bad  practice,  even  in  those  cases  which  at  the 
outset  are  obscure  and  often  simulate  those  ephemeral  maladies  to 
which  childhood  is  so  subject,  to  administer  the  combination  just 
named,  even  though  the  result  of  the  case  should  demonstrate 
that  less  active  agents  would  have  answered  equally  well.  Time 
is  often  exceedingly  precious  in  Scarlatina;  and  upon  the  right 
beginning  of  its  treatment  frequently  hinges  the  well-being,  and 
life  even,  of  our  patients. 
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To  proceed  :  The  use  of  the  combination  above  named,  will 
usually,  thoroughly  evacuate  the  stomach  and  also  produce  one  or 
more  alvine  discharges;  quickening  at  the  same  time,  the  actions  of 
the  entire  glandular  and  follicular  system.  Its  revulsive  effect  will 
also  be  salutary ;  tending,  as  it  will,  to  secure  and  maintain  cutane- 
ous transpiration  and  a  proper  equilibrium  of  the  circulation.  Sub- 
sequently, the  mercurial  should  be  employed  so  as  to  move  the 
bowels  once  or  twice  every  twenty-four  hours.  This  may  be  done 
by  combining  it  in  doses,  say  of  gr.  ^  to  be  given  every  four  hours, 
with  some  appropriate  refrigerant  or  anodyne  remedy,  adding  to 
this,  morning  or  evening,  or  at  both  those  periods  if  found  neces- 
sary, some  two  grains,  to  be  given  at  a  single  dose.  This  will 
generiilly  maintain,  throughout  the  whole  course  of  the  disease,  free 
secretory  action  from  all  eliminating  surfaces  and  keep  the  bowels 
in  a  suflSciently  open  and  soluble  condition. 

Cooling  and  febrifuge  remedies,  like  the  Spt.  ^ther.  Nit.,  the 
neutral  or  effervescing  draughts,  sponging  the  surface  freely  witli 
cold  or  tepid  water,  and  its  free  use  as  a  drink,  if  preferred  ;  also, 
such  topical  remedies  as  may  be  indicated,  are  all  proper  and  often 
doubtless  needful  when  the  reaction  is  considerable,  and  should  be 
used,  as  circumstances  require. 

In  those  cases  also  in  which  the  oppression  of  the  brain  and 
nervous  system  is  well  marked,  but  not  extreme,  and  the  reaction 
but  moderate,  I  generally  resort  to  an  emetic,  in  conjunction  with 
a  few  grains  of  calomel  at  the  outset;  and  am  governed  subse- 
quently by  the  degree  of  reaction  which  follows  their  use,  as  to  the 
further  continuance,  as  well  as  to  the  quantity  of  the  latter.  Though. 
a  careful  discrimination,  and  indeed  extreme  caution  are  peculiarly 
needful  in  this  form  of  the  disease,  I  have  rarely  if  ever  found, 
when  these  agents  were  deemed  proper,  that  their  use  increased  the 
unfavorable  symptoms,  but  rather  seemed  to  be  entitled  by  their 
peculiar  stimulant  and  revulsive  properties  to  quite  as  much  credit 
as  other  means  employed,  in  bringing  about  a  wholesome  reaction 
and  aiding  the  powers  of  the  system  to  cope  successfully  with  the 
disease.  May  I  not  add,  that  without  the  mercurial,  in  many  in- 
stances, other  means  would  have  proved  unavailing;  that  indeed  it 
was  the  union  of  the  two,  that  produced  the  result  sought  for.  It 
cannot  properly  be  objected  to  this  remedy,  nor  will  it  be  I  am  sure> 
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by  the  profession,  that  its  persistent  use  as  above  recommended  will 
be  followed  by  ultimate  inconvenience  or  injury  to  the  patient.  It 
is  for  a  few  days  only,  that  its  continuous  use  is  recommended,  or 
indeed  allowable;  after  which,  its  occasional  employment,  and  that 
generally  as  an  alterative  only,  is  all  that  is  required.  It  avails 
nothing  towards  repairing  the  damage  often  done  to  the  organism 
by  this  disease;  and  it  is  especially  to  be  observed,  that  under  these 
circumstances,  its  persistent  administration  could  but  increase  the 
mischief  already  produced. 

For  the  functional  disturbances  which  sometimes  follow,  weeks 
even,  after  the  disease  itself  has  passed  away,  but  which  after  all,  are 
held — and  justly — to  sustain  a  relationship  thereto,  though  proba- 
bly no  nearer  than  that  to  which  an  increased  susceptibility  to  ex- 
ternal iropre.«tsions,  such  as  that  of  cold,  irregularities  in  diet,  etc., 
might  give  rise, — for  these,  the  mercurial  may  be  employed  pre- 
cisely as  if  the  same  indications  for  its  use  had  occurred  under  any 
other  circumstances. 

Finally,  it  would  be  dealing  unphilosophically,  both  with  facts 
and  all  experience,  to  pretend  that  there  were  no  cases  in  which 
Calomel  was  inadmissible.  Excessive  irritability  of  the  bowels  some- 
times ;  a  peculiar  nervous  irritation  which  in  some  constitutions 
always  accompanies  the  use  of  mercurials ;  positive  nervous  prostra- 
tion owing  to  the  shock  incident  to  the  onset  of  the  disease,  or  to 
the  oppression  apparently  due  to  the  influence  of  the  virus  upon  the 
brain  and  nervous  system ;  and  sometimes  other  causes,  may  for  a 
time,  and  perhaps  throughout  the  usually  active  stage  of  the  disor- 
der, contra-indicate  its  employment.  Such  cases  however,  happily, 
constitute  but  an  insignificant  fraction  of  the  whole  number,  and 
are  always  formidable  under  any  plan  of  treatment. 

The  use  of  Calomel  in  Scarlet  Fever,  may  possibly  be  more  gen- 
eral than  I  have  supposed ;  and  the  reasons  for  its  use  herein  assigned, 
or  other  and  better  ones,  may  prevail  among  the  profession.  If  so, 
no  harm  will  result  from  making  it  the  topic  of  consideration  in  this 
brief  paper.  But  if  on  the  contrary,  there  be  a  difference  of  opinion 
on  the  subject,  its  discussion  cannot  fail  to  prove  serviceable ;  and 
if  further,  it  should  appear  that  with  many,  if  not  wiih  a  majority  of 
our  members,  this  agent  is  made  to  play  a  subordinate  part,  if  indeed 
it  be  not  wholly  omitted  in  the  treatment  of  this  disease  from  the 
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fact,  that  for  some  reason  scarcely  known  to  the  practitioner  himself, 
he  is  not  in  the  habit  of  using  it,  that  it  is  not  fashionable,  or  the 
fear  of  disturbing  popular  prejudice,  or  all  of  these  combined,  I  can 
but  think,  that  much  good  may  be  done  by  calling  attention  anew, 
in  the  way  I  have  here  attempted  to  do,  to  the  subject. 

Popular  prejudice  as  it  relates  to  medicine,  originating  princi- 
pally in  the  arts  of  Empiricism  or  through  the  instrumentality  of 
those  who  make  merchandise,  as  it  were,  of  the  public  health  by 
the  manufacture  and  sale  of  the  nostrums  of  the  charlatan ;  and  to 
some  extent  does  the  same  baleful  influence  often  deter  the  hesita- 
ting and  timid  practitioner  from  the  employment  of  some  of  the 
most  valuable  articles  of  the  Materia  Medica — agents  which  com- 
mend themselves  to  his  good  sense  and  experience,  but  which  he  is 
unwilling  to  use  lest  some  untoward  result  following,  it  be  charged 
— be  the  cause  what  it  may — by  the  ignorant,  prejudiced  or  design- 
ing, upon  this  unfortunately  obnoxious  remedy,  and  his  interests 
and  reputation  suffer  in  consequence.  The  fear  of  its  causing  dis- 
eases of  the  eruptive  class  to  strike  in,  in  the  language  of  the  vulgar, 
is  a  bug-bear  which  has  had  quite  too  much  influence  on  the  minds 
of  the  better  informed — possibly  upon  the  professional  mind.  Phy- 
sicians, especially  when  the  grave  responsibility  involved  in  the  care 
and  treatment  of  this  disease  is  assumed,  should  be  governed  not  by 
such  fears,  but  by  the  decisions  of  a  sound  judgment  and  the  estab- 
lished maxims  of  the  profession. 

I  am  by  no  means  inclined  to  disparage  in  this  day  and  age,  the 
employment  of  a  reasonable  caution,  nor  to  claim  that  the  exercise 
of  a  wise  discretion  is  not  at  all  times  to  be  commended.  It  will 
however  he  admitted  by  all,  that  there  is  a  wide  range  between  a, 
weak  and  unbecoming  fear  of  popular  disfavor  on  the  one  hand, 
and  headlong  rashness  that  takes  no  thought  of  consequences,  on 
the  other.     In  medio  tutissimus  ibis. 


ARTICLE    XVI. 

PHYSIOLOGY  OF  THE   CRYSTALLINE  LENS, 

OK   ADJUSTMENT   OF   THE   EYE   TO    DISTINCT   VISION   AT 
DIFFERENT    DISTANCES. 

BT  MOSES  C.    WHITE,   M.D.,   OP  NEW  HAVBS. 

[Read  before  the  New  Haven  County  Medical  Meeting,  April  9, 1 863.] 


[In  examining  the  microscopic  structure  of  tlie  Crystalline  lens,  I 
have  for  several  years  adopted  and  advocated  a  theory  of  its  physi- 
ology quite  different  from  the  (to  me  unsatisfactory)  views  advanced 
by  any  English  authors  of  my  acquaintance.  I  have  recently  found 
my  own  views  of  the  uses  of  the  fibrous  structure  of  the  crystalline 
lens  so  clearly  stated  and  ably  defended  by  P.  A.  Daguin  in  his 
treatise  on  optics,  that  I  have  tliought  it  might  be  interesting  to 
translate  it,  and  bring  the  subject  before  by  professional  brethren  in 
an  English  dress,  with  a  few  brief  additions  derived  from  my  own 
observations  and  reading  of  different  authors.] 

It  has  long  been  considered  an  interesting  question  to  determine 
how  the  eye  is  adapted  to  distinct  vision  at  difiFerent  distances. 
Physiologists  and  physicists  have  proposed  numerous  theories  to 
account  for  the  well  known  fact  that  some  change  in  the  condition 
of  the  eye  takes  place,  when,  after  observing  distant  objects,  we  fix 
the  eyes  intently  upon  objects  very  near. 

1st.  Kepler,  Boerhave,  Rohant,  Olbers  and  others,  have  thought 
that  the  globe  of  the  eye  is  elongated  by  lateral  muscular  compres- 
sion to  adapt  it  to  distinct  vision  of  near  objects.  But  while  Rohant 
attributed  this  change  to  the  oblique  muscles  and  the  contrary  effect 
to  the  recti  muscles,  Olbers,  followed  by  Home,  Englefield  and  Rams- 
den,  attributed  the  reveise  effect  to  these  different  muscles.  But 
changes  in  the  length  of  the  eye  cannot  take  place  without  modifi- 
.tions  in  the  curvature  of  the  cornea,  and  we  shall  soon  see  that 
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there  are  no  such  changes  in  the  cornea.  Finally,  this  question  is 
set  at  rest  by  an  observation  made  by  Groesse  who  has  seen  a  roan 
in  whom  the  muscles  of  the  eyes  were  paralyzed  who  continued 
to  have  distinct  vision  of  objects  at  different  distances. 

[It  is  well  known  that  partial  paralysis  often  occurs  in  patients 
recovering  from  diphtheria.  Nov.  1 7th,  1862,  Dr.  C.  A.  Lindsley 
reported  to  the  New  Haven  Medical  Association  a  case  of  presby^ 
,opia  occurring  in  a  child  only  8  or  10  years  of  age  after  diphtheria. 
The  child  could  not  see  objects  distinctly  without  holding  them  at 
arras  length.  There  was  no  paralysis  of  the  muscles  which  move 
the  eye,  but  yet  the  power  of  adjusting  the  eye  to  distinct  vision  at 
different  distances  was  lost  for  the  time.  May  18th,  1863,  Dr, 
S.  G.  Hubbard  reported  to  the  New  Haven  Medical  Association  two 
cases  of  presbyopia  in  patients  8  or  10  years  of  age,  which  followed 
diphtheria  after  symptoms  of  paralysis  had  appeared  about  the 
throat.  There  was  no  paralysis  of  the  muscles  which  move  the  eye. 
These  patients  recovered  the  power  of  adjusting  the  eye  by  the  use 
of  tonics.  At  the  same  meeting,  Dr.  E.  A.  Park  reported  a  similar 
case  of  presbyopia  which  occurred  in  a  lady  (the  mother  of  a  fam- 
ily) a  week  after  recovery  from  diphtheria.  At  night  she  could  see 
perfectly  well  at  ordinary  distances,  but  the  next  morning  she  was 
totally  unable  to  see  near  objects  except  by  the  use  of  glasses  adapted 
to  the  eyes  of  an  ordinary  person  50  years  of  age.  There  was  no 
paralysis  of  the  muscles  which  move  the  eye.  These  cases  appear 
to  show  conclusively  tiiat  adjustment  of  the  eye  to  vision  at  differ- 
ent distances  is  not  effected  by  muscular  compression  of  the  eyeball.] 

2nd.  Kepler  supposed  that  the  crystalline  lens  is  displaced  by  the 
ciliary  processes  in  such  a  manner  that  it  is  brought  nearer  to,  or 
removed  to  a  greater  distance  from  the  retina. 

Although  this  view  was  adopted  by  Scheiner,  Plumbius,  Jurin, 
Poterfield,  Zinn,  Camper  and  others,  it  cannot  be  supposed  to  take 
place  without  a  change  in  the  pressure  of  the  humors  of  the  eye  on 
one  side  or  the  other,  and  consequently  a  change  in  the  curvature 
of  the  cornea.  Still  more,  the  ciliary  processes  do  not  present  any 
indication  of  being  adapted  to  perform  the  function  thus  attributed 
to  them. 

3rd.  Jurin,  Mile,  Muschenbrock  and  others  admitted  changes  in 
the  curvature  of  the  cornea  combined  with  yariations  in  the  breadth 
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of  the  pupil.  But  numerous  experiments,  made  by  Hyoung,  upon  the 
■eyes  of  individuals  having  very  good  vision,  liave  proved  that  these 
apparent  modifications  of  curvature  do  not  take  place.  The  head  of 
the  individual  being  well  fixed,  Hyoung  measured  with  a  telescope 
micrometer  the  distance  of  the  images  of  two  rods,  reflected  by  the 
brilliant  surface  of  the  cornea,  while  the  individual  observed  succes- 
sively objects  placed  in  the  same  direction,  at  very  different  distances, 
and  he  found  that  the  distance  between  the  images  was  unchanged. 
Duges,  De  Haldt,  Crumer  and  the  Messrs.  SenflF  and  Hemholtz,  ar- 
rived at  the  same  result.  Finally,  Hyoung  was  able  to  see  clearly, 
objects  situated  at  different  distances,  through  a  metallic  tube  filled 
with  water,  (a  liquid  having  almost  exactly  the  same  refrangibility 
as  the  aqueous  humor,)  with  the  cornea  of  his  eye  plunged  in  the 
■water,  so  that  it  annulled  completely  the  influence  of  the  curvature 
■of  the  cornea. 

4th.  A  theory  which  for  a  long  time  enlisted  a  great  number  of 
advocates,  attributes  the  adjustment  of  the  eye  to  changes  in  the 
pupil,  combined  with  the  peculiar  structure  of  tlie  crystalline  lens. 
Lahire,  Leroy,  Haller,  Sabbatier,  Treviranus,  and  lastly  Pouilet, 
have  adopted  and  developed  this  hypothesis.  Treviranus  undertook 
to  sustain  it  by  mathematical  considerations,  and  endeavored  to 
demonstrate  that  the  crystalline  lens  being  composed  of  layers,  aug- 
menting in  density  from  the  surface  towards  the  centre,  ought  to 
produce  images  at  a  uniform  distance  if  the  border  rays  are  excluded 
more  and  more  as  the  distance  of  the  object  decreases.  Pouilet, 
after  having  observed  that  the  layers  of  the  crystalline  lens  diff"er 
not  only  in  density,  but  also  in  curvature  and  in  thickness,  consid- 
ered this  organ  as  a  lens  having  a  great  number  of  different  foci, 
the  shorter  of  which  are  formed  by  rays  which  are  transmitted  near 
the  centre,  and  the  longer  foci  by  those  rays  which  pass  near  the 
borders.  Thus  when  we  look  at  a  point  very  near,  the  image  of 
which  tends  to  be  formed  behind  the  retina,  the  pupil  contracts  and 
the  rays  pass  through  the  more  refracting  portions  of  the  crystalline 
len?,  and  are  brought  to  a  focus  upon  the  retina.  On  the  contrary, 
■when  we  look  at  a  distant  object  the  eye  tends  to  form  an  image 
before  the  retina ;  but  when  the  pupil  is  dilated,  the  rays  which 
traverse  the  crystalline  lens  near  its  borders,  in  the  parts  which 
refract  less,  form  an  image  at  a  more  remote  distance,  that  is,  upon 
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the  retina.  Rays  which  pass  near  the  axis  come  to  a  focus  in  front 
of  this  membrane,  but  as  they  are  less  numerous  than  those  rays 
which  pass  through  near  the  border  they  cast  a  diffused  light  upon 
the  image  and  merely  diminish  its  brightness  without  injuring  its 
clearness. 

Duges  brought  against  this  theory  certain  experiments,  which 
prove  that  vision  at  different  distances  does  not  depend  absolutely 
upon  the  size  of  the  pupil.  For  example,  we  see  distant  object* 
clearly  with  the  pupil  contracted,  if  the  objects  are  well  illuminated, 
and  with  the  pupil  very  large  we  see  near  objects  distinctly  when 
they  are  feebly  illuminated.  If  we  fix  the  eyes  upon  a  bright  but 
distant  object,  and  then  suddenly  look  at  a  dark  object  near  by,  we 
may  by  the  aid  of  a  mirror  see  the  pupil  enlarge.  We  ought  thua 
(according  to  the  above  theory)  to  be  shortsighted  on  a  bright  day, 
and  longsighted  on  dark  days,  since  a  vivid  illumination  determines 
the  contraction  of  the  pupil.  But  every  one  knows,  on  the  contrarj', 
how  easy  it  is  to  see  at  great  distances  during  the  bright  days  of 
summer. 

5th.  All  the  preceding  theories  of  the  adjustment  of  the  eye  to 
vision  at  different  distances  being  excluded,  it  remains  to  consider 
the  crysstaUine  body  as  a  living  lens  capable  of  changing  its  form 
and  focus  according  to  the  distance  of  objects. 

Descartes,  Suavage  and  Bourdelot  were  the  first  who  sought  tO' 
explain  the  adjustment  of  the  eye  to  vision  at  different  distances  by 
changes  in  the  crystalline  lens.  Home,  Pemberton,  Albinus  and 
Hunter  adopted  the  same  opinion,  which  was  taken  up  and  devel- 
oped by  Hyoung  in  a  remarkable  memoir  published  in  the  Philo- 
sophical Transactions  for  1801,  and  since  confirmed  by  the  researches 
of  Arago,  Duges  and  others. 

To  prove  that  the  crystalline  lens  is  capable  of  changing  its  form 
or  density  by  its  own  action,  it  is  necessary  to  show  first  that  despite 
the  special  nature  of  this  organ,  and  the  perfect  transparency  of 
every  part,  it  is  still  organized  and  living,  and  not  a  simple  product 
of  secretion.  Duges  lacerated  the  crystalline  lens  in  a  live  rabbit, 
being  as  careful  as  possible  not  to  injure  the  capsule  of  the  lens,  and 
after  a  few  weeks  he  found  that  the  wound  in  the  lens  had  cicatrized. 
Zinn  has  seen  an  injection  penetrate  by  two  branches  of  vessels  into 
the  crystalline  lens  of  a  calf,  showing  that  it  has  vessels  like  all 
Irving  parts. 
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[It  has  long  been  known  that  the  capsule  of  the  crystalline  lens 
is  well  supplied  with  blood  vessels  from  a  branch  of  the  central 
artery  of  the  retina,  which  passes  directly  forward  through  the 
vitreous  humor  to  the  posterior  surface  of  the  capsule  of  the  lens. 

It  has  been  demonstrated  that  the  capsule  adheres  to  the  lens 
very  firmly  at  certain  points.  (Todd's  Cyclopedia  of  Anatomy.) 
Dr.  Young  found  ramifications  upon  and  within  the  substance  of 
the  lens  from  the  points  of  adhesion  to  the  capsule,  and  he  con- 
sidered these  connections  to  be  due  to  the  presence  of  arteries 
and  nerves  entering  the  substance  of  the  lens.  The  great  size  of 
the  vessels  distributed  on  the  back  of  the  capsule  favors  the  con- 
clusion that  the  lens  is  furnished  with  vessels  like  the  rest  of  the 
body.  If  the  lens  is  penetrated  by  arteries  it  must  (judging  from 
analogy)  be  supplied  with  nerves  also.  It  only  remains  for  some 
persevering  anatomist  to  repeat  the  experiments  of  Zinn  and  inject 
the  lens  itself  to  remove  all  doubt  upon  this  subject.] 

Structure  of  the  Crystalline  Lens. — Hyoung  demonstrated  that 
the  crystalline  lens  is  composed  of  transparent  fibres.  Hunter 
observed  the  same  fact,  and  Leuenhock  delineated  the  forms  of  the 
fibres  found  in  the  eyes  of  fishes.  To  see  well  the  structure  of  the 
crystalline  lens  it  should  be  macerated  for  a  considerable  time  in 
warm  nitric  acid,  which  hardens  it  and  makes  it  white  upon  the 
surface  but  vellow  and  transparent  in  the  interior.  The  fibres  are 
then  very  distinct,  easily  separable  and  similar  to  unbleached  silk. 
According  to  Berzelius  they  are  composed  of  a  substance  similar  to 
that  which  is  obtained  by  submitting  albumen  and  fibrin  to  the 
action  of  nitric  acid.  It  is  coagulated  by  the  action  of  heat  and 
nitric  acid,  arid  has  a  remarkable  resemblance  to  the  flesh  of  fishes. 

What  is  now  the  arrangement  of  the  fibres  ?  It  is  somewhat 
complex  and  at  the  same  time  very  regular.  Duges  discovered  that 
they  form  many  layers  placed  one  above  the  other.  The  exterior 
layer  psesents  sixteen  radiating  sutures,  visible  with  a  glass  after  the 
lens  begins  to  be  coagulated  by  the  action  of  alcohol.  The  sutures 
are  formed  by  the  union  of  fibres  which  meet  each  other  very 
obliquely.  The  positions  of  these  sutures  do  not  correspond  on  the 
two  faces  of  the  lens;  on  the  contrary  they  alternate,  each  fibril  as 
it  passes  form  one  face  of  the  lens  to  the  other  cuives  around  upon 
the  borders  of  the  lens  somewhat  in  the  form  of  the  letter  S,  as 
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shown  in  the  accompanying  figure.  At  the  meeting  of  the  star- 
shaped  sutures  we  find  a  considerable  quantity  of  fine  granular 
matter.  [We  find  the  same  granular  mat- 
ter between  the  external  fibres  after  hard- 
ening by  acid  or  by  boiling.  According 
to  Henfry,  the  external  fibres  when  cut, 
exude  a  tenacious  sarcode  substance.  This 
is  questioned.]  Those  fibres  which  com- 
mence near  the  centre  of  the  anterior  face 
terminate  near  the  border  of  the  poste- 
rior face,  and  those  fibres  which  commence 
near  the  border  of  the  anterior  face  termi- 
nate near  the  centre  of  the  posterior  face. 
The  interior  laminaj  have  their  fibres  ar- 
ranged in  the  same  manner,  except  that  the 
sutures  appear  to  diminish  in  number.  At 
the  centre,  there  are  only  three  sutures.  The 
crystalline  lenses  of  the  ox  and  of  the  sheep  have  each,  only  three 
sutures  upon  each  face,  those  upon  the  posterior  alternating  with 
those  upon  the  anterior  surface.  The  crystalline  lens  of  the  rabbit 
has  but  one  suture.  In  the  lens  of  the  human  foetus  there  are  but 
three  sutures,  in  that  of  the  adult  there  are  from  nine  to  sixteen, 
some  of  which  are  more  distinct  than  others.  In  some  animals,  as 
the  codfish,  triton  and  salamander,  the  sutures  radiate  from  an  ante- 
rior and  a  posterior  pole,  like  meridians. 

The  regular  arrangement  of  the  fibres  of  the  crystalline  lens  leads 
us  naturally  to  compare  it  to  a  muscle.  This  comparison  is  con- 
firmed by  many  considerations.  The  fibrillas  of  the  crystalline  lens 
very  much  resembl.e  the  radiating  contractile  fibres  of  the  iris ;  like 
the  latter  they  are  linear  or  moniliform. 

[The  fibres  of  the  crystalline  lens  are  very  long,  fiat,  six-sided, 
transparent,  from  1'4&00  to  1-2400  of  an  inch  in  breadth,  and  1'8500 
to  1'1.300  of  an  inch  in  thickness,  united  by  their  edges  into  thin 
laminae  which  envelop  the  lens,  one  lamina  over  another,  the  broad 
surfaces  of  the  fibres  being  parallel  with  the  surface  of  the  lens. 
The  edges  of  the  fibres  are  rough,  and  in  fishes,  distinctly  serrated,  so 
that  a  lamina  of  the  lens  of  a  codfish  exhibits  beautiful  transverse  or 
oblique  striations,  very  analogous  to  true  muscular  fibres.    The  inter- 
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locking  of  the  serrated  edges  of  the  fibres  will  cause  the  lens  to  con- 
tract regularly  and  prevent  the  fibres  from  gliding  one  upon  another. 

The  appearance  of  the  fibres  of  the  ciystalline  lens  of  the  cod- 
fish,  is  shown  in  the  accompanying  ft^fm^fgii^fmmm 
figure.  Fibres  from  the  crystallme  ..,.„,,,,,,,.,,,,,.,... 
lenses  of  the  mammalia  present  trans-  ************* 
verse  corrugations  not  so  strongly  marked  as  the  serratures  here 
shown,  yet  sufficiently  distinct  to  suggest  the  idea  that  they  are 
contractile  fibres.  Finally,  the  crystalline  lens  is  imbued  with  a 
fluid  which  when  submitted  to  the  action  of  heat,  forms  a  mass  like 
the  clot  of  blood,  from  which  it  can  only  be  distinguished  by  the 
absence  of  color.  This  fluid  is  probably  uncolored  blood  or  trans- 
parent blood  plasma,  which  flows  through  vessels  ordinarily  invisible 
and  which  is  designed  to  form  and  nourish  colorless  and  transparent 
fibrous  or  muscular  tissue.] 

The  structure  and  chemical  composition  of  the  crystalline  lens 
as  above  described,  authorize  us  to  regard  it  as  susceptible  of  under- 
going contractions  which  change  its  form  and  density,  and  conse- 
quently change  its  focal  distance.  These  modifications  take  place 
under  the  influence  of  the  will  by  the  eflFort  which  is  made  to  dis- 
tinguish objects  clearly. 

The  theory  which  attributes  the  adaptation  of  the  eye  to  distinct 
vision  at  diiferent  distances,  to  contractions  of  the  crystalline  lens 
is  very  satisfactory.  Some  facts  have  been  observed  which  tend  to 
confirm  this  theory. 

1st.  When  blindness  caused  by  cataract  has  been  removed  by 
depression  of  the  crystalline  lens,  the  subjects  are  not  able  to  see 
clearly  at  different  distances,  although  some  have  affirmed  the  con- 
trary. The  absence  of  the  crystalline  is  supplied  by  a  converging 
lens  placed  before  the  eye,  but  vision  is  distinct  only  at  a  determi- 
nate distance,  which  depends  upon  the  focus  of  the  lens. 

2d.  The  habit  of  constantly  looking  at  objecis  very  near,  renders 
people  short-sighted,  as  frequently  happens  with  watch  makers  and 
engravers.  The  crystalline  lens  thus  acquires  a  great  and  perma- 
nent convexity,  which  proves  that  it  becomes  more  convex  when  we 
look  at  objects  very  near.  Long-sightedness  on  the  contrary,  shows 
itself  for  the  most  part  in  aged  persons,  the  power  of  contractility 
diminishing  in  the  crystalline  lens  as  in  all  other  parts  of  the  body; 
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the  organ  then  remains  as  it  ought  to  when  it  has  not  made  efforts 
to  observe  near  objects,  and  in  the  end  it  is  no  longer  obedient  to 
such  efforts.  The  rarity  of  the  humors  also  tends  to  produce  thin- 
ness of  the  crj'stalline  lens.  The  only  objections  •which  have  been 
made  to  the  theory  here  explained,  are  based  upon  negative  facts. 
Thus  they  mention  the  fruitless  efforts  which  have  been  made  to 
excite  contractions  in  the  crystalline  lens  by  means  of  electricity. 
But  this  fact  proves  nothing ;  for  in  the  first  place  the  interlaced 
fibres  may  undergo  contraction  without  any  obvious  alteration  of 
form.;  it  is  also  possible  that  the  irritability  of  this  sort  of  fibre 
ceases  almost  immediately  after  death.  Although  the  circular  and 
radiant  fibres  of  the  iris  contract  after  death  under  the  influence 
of  electricity,  they  do  not  contract  quickly  like  ordinary  muscular 
fibres,  hut  they  contract  with  characteristic  slowness.  From  this 
fact  we  may  learn  that  we  ought  not  to  expect  to  find  in  the  trans- 
parent fibres  of  the  eye  the  same  rapid  contraction  under  electrical 
excitement  as  in  the  fibres  of  muscles  properly  so-called. 

To  remove  all  doubt  from  this  subject,  we  come  now  to  prove 
directly  that  the  cr}'stalline  lens  undergoes  modifications  to  adapt 
it  to  distinct  vision  at  different  distances. 

Changes  observed  in  the  crystalline  lens. — Recently,  two  physiolo- 
gists, Cramer  in  Holland  and  Helmhoitz  in  German}',  each  inde- 
pendent of  the  other,  have  pointed  out  changes  of  the  curvature  of 
the  crystalline  lens.  (See  Bibliotheque  Universelle  de  Geneve, 
Arch,  des  Sc.  Phys.,  t.  1,  1858,  p.  1\.)  The  following  is  their 
method  of  experimenting.  They  bring  a  candle  near  to.  the  eye 
of  a  person  placed  in  a  dark  chamber,  while  he  is  looking  intently 
upon  a  distant  object.  Three  images  of  the  candle  are  seen ;  the 
first  is  an  erect  virtual  image  formed  by  refiexion  from  the  cornea; 
the  second  is  also  erect  and  placed  behind  the  first,  it  is  formed 
by  reflexion  from  the  anterior  surface  of  the  crystalline  lens ;  the 
third,  smaller  and  inverted,  is  a  real  image  produced  by  the  poste- 
rior surface  of  the  crystalline  lens  acting  as  a  concave  mirror. 
These  images  should  be  observed  with  a  lens  placed  in  the  end  of  a 
tube.  This  lens  ought  to  be  placed  at  different  distances  to  view 
each  of  the  three  images  clearly.  If  the  person  employed  for  the 
experiment  is  then  made  to  look  at  a  near  object,  all  at  once  the 
second  image  is  seen  to  advance  toward  the  first,  wliich  does  not 
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change  its  position.  At  the  same  time  this  aeeond  image  is 
brighter  and  smaller  than  before.  This  indicates  that  the  ante- 
rior surface  of  the  crystalline  lens  has  become  more  convex.  The 
third  image  does  not  appear  to  change  its  place,  but  as  it  becomes 
also  brighter  and  smaller,  it  is  proper  to  conclude  that  the  posterior 
surface  of  the  crystalline  lens  has  also  become  more  convex. 

[These  remarkable  experiments  remove  all  doubt  about  the 
action  of  the  crystalline  lens,  and  establish  the  position,  that:  The 
principal  modification  of  the  eye,  to  adapt  it  to  distinct  vision  at 
different  distances,  consists  in  changes  in  the  form  of  the  crystalline 
lens,  and  it  seems  almost  certain  that  these  changes  are  produced  by 
a  vital  contraction  of  the  fibres  of  which  the  lens  is  composed — the 
fibres  of  the  crystalline  lens  being  endowed  with  the  power  of  con^ 
trading  and  changing  the  form  of  the  lens  in  obedience  to  the  will,'] 


ARTICLE   XVII. 

SANITARY  REPORT  OF  HARTFORD  COUNTY. 

BY  LUCIAN  S.   WILCOX,   M.D.,   OF  HARTFORD. 

\2ie€id  before  the  Hartford  County  Medical  Meeting,  April  29, 1863.] 


Mr.  Prksident  and  Gentlemen  : 

At  our  last  annual  meeting,  several  reports  were  made  to  this 
body,  which  have  proved  markedly  typical  of  the  character  of  the 
diseases  that  have  prevailed,  somewhat  extensively,  throughout 
the  county  during  the  past  year.  They  gave  no  very  obscure 
intimations  of  an  epidemic  influence  that  had  touched  several 
communities  and  led  the  observant  physician  anxiously  to  inquire 
whether  a  new  disease  power  was  abroad,  or  an  old  unwel- 
comed  visitant  had  come  again.  Diseases  of  known  form  and 
Dame  indeed,  were  prevailing,  but  mysterious  manifestations  were 
impressed  upon  them,  and  in  some  instances  so  enwrapped  in 
black  pall  the  disease,  that  the  mystery  was  the  disease,  and  death, 
the  first  symptom.  These  cases  of  undeveloped  disease  were 
isolated  and  not  numerous,  but  they  proved  in  no  long  time  to 
have  been  forerunners  of  diseases,  chiefly  of  the  Zymotic  class,  of 
unusually  severe  character,  and  too  often,  of  fatal  termination. 
Inquiries  arose  as  to  their  character  and  tendency,  and  speculations 
multiplied.  Some  of  the  older  physicians  suggested  "  Spotted 
Fever." 

The  suggestion  was  certainly  not  unreasonable,  and  perhaps 
some  may  discover  a  parallelism  in  the  line  of  symptoms  as  run 
out  by  observers  of  the  old  spotted  fever  epidemic,  and  these 
recent  cases.  Thus  Dr.  Hall,  writing  in  1810  on  the  epidemic 
of  the  preceding  year,  quotes  Dr.  Woodward,  in  the  following 
descrip<.ion :  "  The  violent  symptoms  were  great  lassitude  with 
universal  pains  in  the  muscles ;  heats,  if  any,  of  short  duration ; 
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universal  prostration  of  strength  ;  delirium  with  severe  pain  in  the 
head ;  vomiting  with  indescribable  anxiety  at  the  stomach ;  eyes 
red  and  watery  and  rolled  up,  and  the  head  drawn  back  with 
spasm;  pulse  weak,  quick  and  irregular;  petecchise  and  vibices 
all  over  the  body,  and  a  cadaverous  countenance  and  smell." 

Dr.  North,  in  the  "  Medical  Museum,"  mentions  the  following 
symptoms :  "  Pain  in  the  head,  more  commonly  the  back  side, 
slight  chills,  furred  tongue,  great  prostration  of  strength  early  in 
the  disease ;  loss  of  appetite,  though  less  than  in  other  fevers ; 
vomiting  and  purging  sometimes;  distress  about  the  precordia; 
pains  of  the  limbs  frequently ;  sometimes  slight  cough ;  pulse 
generally  weakened  and  quick,  sometimes  full  but  never  hard; 
some  had  little  or  no  febrile  heat ;  others  bad  great  heat  and  high 
fever;  most  had  slight  sore  throat  at  the  beginning  of  the  com- 
plaint. The  spots  were  not  a  constant  nor  frequent  symptom,  and 
when  present  were  of  various  sorts,  some  resembling  flea  bites, 
others  bruises,  others  still,  the  blows  from  a  whip,  and  were  of 
different  shades  of  color,  from  red  to  dark."  Dr.  Hall  relates 
cases  occurring  in  the  epidemic  of  1809;  among  them  this: 
"A  woman  aged  twenty-two  years,  was  taken  suddenly  ill  at  church 
during  morning  service.  She  was  so  sleepy  on  the  way  home 
that  her  husband  had  much  difficulty  in  preventing  her  from  fall- 
ing out  of  the  carriage.  At  half  past  four  in  the  afternoon  she 
was  comatose,  had  great  prostration  of  strength,  and  so  torpid  in 
mind  and  body  that  she  took  no  notice  of  any  thing  and  could 
give  no  account  of  herself,  only  that  her  head  pained  her,  and  that 
she  had  great  distress  at  her  stomach.  Her  hands  and  feet  were 
cold  almost  as  ice.  There  was  great  irregularity  of  heat  and  cold 
on  the  surface  of  the  body.  The  pulse  was  rather  frequent,  very 
weak,  unequal  and  hesitating." 

Dr.  Thomas  Minor,  attempting  in  an  able  and  discriminating 
paper,  to  identify  the  Middletown  fever  of  1823,  with  the  Hartford 
spotted  fever  of  1809,  says  :  "  The  peculiar  and  extreme  deficiency 
of  vital  energy  in  the  brain  and  nervous  system,  from  the  very 
access  of  the  disease,  without  any  appreciable  reaction  during  the 
whole  course  ;  the  early  urgency  of  the  symptoms ;  the  constant 
liability  to  coldness  of  the  extremities,  and  numbness  of  the  skin  ; 
its  degree  of  insusceptibility  to  the  action  of  strong  rubefacients 
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and  blisters;  the  peculiar  distressing  and  deathlike  sinking  in  the 
epigastrium;  the  craving  of  hot  liquids;  the  alternation  of  extreme 
torpor  and  excessive  irritability  of  the  stomach;  the  respiration 
resembling  that  of  animals  in  which  the  Par  VagUm  has  been 
divided;  the  immediate  exhaustion  produced  by  an  erect  position; 
the  delirium  resembling  intoxication ;  the  extreme  variableness 
and  irregularity  of  pulse,  particularly  its  occasional  deceptive 
fullness  and  force,  when  the  patient  is  in  the  most  alarming  state 
of  exhaustion;  the  very  rapid  progress  of  the  disease;  the  im- 
punity at  least,  with  which  the  most  extraordinary  doses  of  opium 
were  borne;  the  injurious  effects  of  free  evacuations,  whether 
spontaneous  or  factitious;  the  general  inefficacy  of  all  medication 
to  gain  a  hair's  breadth  upon  the  disease  when  from  neglect  or 
bad  management  the  patient  had  once  sunk  down  to  a  critical 
period,  *  *  *  ;  the  absence  of  febrile  smell,  and  indeed  any  un- 
common fetor  of  the  excretions ;  all  mark  the  identity  of  the 
disease  with  the  Hartford  spotted  fever  of  1809,  and  evince  its 
diversity  from  common  typhus  or  nervous  fever."  And  again, 
"  For  eight  or  nine  months  it  was  diiScult  to  find  a  case  of  acute 
disease  that  did  not  partake  of  the  epidemic  constitution,  under 
whatever  head  it  might  be  nosologically  classed.  Not  more  than 
two  or  three  cases  were  this  season  attended  with  petecchise.  In 
one  of  these,  they  were  very  dark  and  prominent.  A  marbled 
skin,  efHorescence,  and  eruptions  appeared  in  many  instances." 

These  quotations  from  experienced  observers,  perhaps  sufficiently 
describe  the  character  of  the  spotted  fever  epidemics.  In  order 
now  to  bring  into  comparison  with  this  form  of  disease  the 
epidemic  influence  that  has  prevailed  in  this  vicinity  the  past  sev- 
eral months,  the  histories  of  two  cases  described  as  "  anomalous  "f 
may  be  introduced,  and  in  the  same  connection  the  general  bear- 
ing of  the  reports  presented  at  our  annual  meeting  a  year  ago,  and 
also,  as  entitled  to  much  consideration  in  the  absence  of  written 
descriptions,  the  verbal  testimony  of  almost  every  physician  in  this 
neighborhood. 

March  17th  of  last  year,  at  night,  according  to  Dr.  Crary,  one 
Davis  was  complaining  of  headache  and  of  feeling  very  chilly. 
On  going  to  bed  took  composition  powders.  It  was  found  in  the 
morning  that  he  had  vomited  freely,  and  had  had  a  natural  move- 

f  See  Proceedings  of  Conn.  Med.  Society  for  1862,  page  212. 
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ment  of  the  bowels.  He  looked  purple  about  the  face,  especiaHy 
under  the  eyes,  and  one  leg  presented  the  same  appearance.  Red 
spots  were  observed  about  the  face,  neck  and  breast.  Dr.  Jackson 
found  him  at  8^  o'clock  the  same  morning,  "  extremely  restless, 
tossing  from  side  to  side  and  exclaiming,  '  I  am  dying,  I  am 
dying — can't  you  help  me.'"  He  at  first  recognized  him,  but 
delirium  soon  interrupted  consciousness. 

"  The  tongue,"  Dr.  Jackson  continues,  "  had  the  appearance  of 
the  semicomatose  state  of  Typhus ;  extremities  were  cool  although 
not  cold ;  pulse  was  imperceptible  in  the  radial  artery ;  and  the 
eyes  were  extremely  injected  and  prominent.  The  skin  of  th« 
face,  thorax,  arms,  hands,  legs  and  feet  was  purple,  shading  in 
various  parts  into  a  deeper  hue ;  upon  the  face  and  neck  were 
spots  from  one  to  three  lines  in  diameter,  circular  amd  somewhat 
resembling  the  ordinary  blood  blister.  The  tongue  was  covered 
with  a  dark  coating,  and  the  lips  and  teeth  with  sordes  of  the 
same  hue." 

At  3  o'clock  of  the  same  day.  Dr.  Crary  relates,  that  Kazar,. 
another  patient  in  the  same  house  returned  from  his  work  with 
chills,  which  continued  until  evening,  when  he  took  composition 
powders  and  went  to  bed.  He  vomited  large  quantities  of  very 
dark  bilious  matter  during  the  night,  and  had  a  movement  of  the 
bowels.  In  the  morning,  "  bo  pulse  at  the  wrist ;  feet  and  hands 
nearly  cold;  tongue  slightly  furred  and  perfectly  bloodless,  looking 
very  much  as  it  does  in  the  last  stages  of  cholera.  His  face,  hands 
and  arms  as  far  up  as  the  elbows,  and  feet  and  legs  to  his  knees^ 
were  covered  with  patches  of  extravasated  blood  of  all  shapes,  and 
from  the  size  of  a  five  cent  piece  to  that  of  a  dollar,  or  larger. 
On  the  face  there  were  a  number  resembling  black  and  blue  spots-, 
one  and  two  inches  in  length,  looking  as  if  caused  by  the  blow  of 
a  whip.  Petecchial  spots  were  also  scattered  more  or  less  over 
the  surface  of  the  body.  He  located  all  his  pain  in  his  head  over 
the  eyes,  and  complained  of  cold  hands  and  feet.  He  died  at  11 
o'clock  the  same  day." 

These  two  cases  are  the  only  ones  whose  written  description 
has  come  to  notice.  Other  cases,  similar  in  feature  and  course, 
came  under  the  observation  of  intelligent  physicians,  but  failed, 
much  to  the  loss  and  regret  of  the  profession,  to  be  committed  to 


285 

a  permanent  form,  Hence  allusion  can  be  made  to  them  only  in 
this  general  way. 

But  your  reports,  already  noticed,  have  this  significant  language  : 
"  There  is  an  epidemic  influence  of  marked  character  prevailing. 
It  aff"eets  chiefly  the  mucous  membranes,  manifesting  itself  by 
diphtheritic  exudations,  or  by  vomiting  and  purging,  and  is  at- 
tended by  alarming  prostration.  In  some  of  the  severer  cases  the 
surface  presents  a  dusky  hue,  or  dark,  or  light  red,  or  purple  cir- 
cumscribed spots.  And  complaint  is  made  of  pain  in  the  limbs, 
back  and  head.  The  patient  becomes  early  comatose  and  in  fatal 
cases  dies  suddenly  and  usually  early." 

This  language  is  but  the  epitome  of  voluminous  testimony  from 
medical  men  in  various  localities  in  the  county.  And  more — this 
epidemic  constitution,  by  the  testimony  of  competent  observers, 
has  followed  on  in  the  course  of  other  diseases  and  so  impressed 
itself  upon  their  features,  as  to  rob  them  of  their  distinctive 
character,  thus  rendering  their  identification  a  matter  of  doubt 
and  extreme  solicitude. 

The  thoughtful  physician  throws  into  an  ideal  form,  every  recog- 
nized disease.  He  gives  it  form  and  feature ;  invests  it  with  ths 
elements  of  time  and  motion — that  is,  duration  and  progress ; 
localizes  it ;  clothes  it  with  susceptibilities  and  capabilities,  and 
names  it. 

The  medical  encyclopedist  of  1809  and  earlier,  gathered  up  a  few 
elements  of  disease  that  were  pla3«ing  wizard  about  him,  noted 
their  characteristics  and  labeled  the  collection  "  Spotted  Fever," 
and  passed  it  over  to  his  successors  for  their  doubtful  recognition. 

Less  than  a  score  of  years  after,  the  Connecticut  river  valley 
was  again  oppressed  by  a  strange  presence.  Physicians  hearing 
the  stealthy  approach  and  discerning  the  sable  robes,  hastened  to 
catch  the  form  and  lineaments  and  give  them  expression.  They 
labored  faithfully  and  succeeded  in  producing  a  very  tolerable 
portraiture.     The  ideal  was  fast  taking  shape. 

For  a  few  years  past  the  physicians  in  this  vicinity  have  been 
studying  with  great  care  and  solicitude,  the  nature  and  tendencies 
of  a  fearful  but  subtle  epidemic.  Descriptions  have  been  repeated, 
experiences  compared,  testimony  accumulated,  until  quite  a  dis, 
tinctive  character  and  expression  have  been  accepted.  The  ideal 
is  still  shaping. 
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And  now  the  question  arises  again — Does  the  epidemic  consti- 
tution now  existing,  materially  diflfer  from  that  which  gave  char- 
acter to  the  diseases  of  1809  and  1823  ?  "Was  the  spotted  fever  of 
those  periods  any  other  than  our  continued  fever,  as  affected  by 
this  epidemic  constitution  ? 

It  will  readily  be  seen  that  no  pretensions  are  made  by  these 
loose  comparisons  to  a  thorough  investigation  by  any  severe  pro- 
cess of  limitations.  It  is  only  attempted  to  catch  a  few  misty 
gleams  from  distant  beacon  lights  by  which,  perchance  to  descry 
what  shores  the  laboring  bark  is  nearing.  For  it  is  deemed  better 
far,  to  hazard  a  few  throws  of  presumptuous  thought,  than  be 
hopelessly  lost  in  the  "  deep  slumber,"  as  one  has  expressed  it,  "  of 
a  decided  opinion." 

Leaving  the  immediate  consideration  of  this  subject,  the  Mortu- 
ary record  is  at  hand  and  claims  attention.  It  is  derived  from 
the  Tables  prepared  by  Mr.  Hoadley,  the  State  Librarian. 

There  were  last  year  in  the  county,  1732  deaths ;  892  males,  821 
females,  19  sex  not  stated.  A  further  classification  of  these  ac- 
cording to  age,  shows  that  in  the  first  year  of  life,  166  males  died, 
132  females,  10  sex  not  stated;  from  the  first  to  the  fifth  year, 
167  males,  153  females,  2  sex  not  stated;  from  the  fifth  to  the 
tenth,  49  males,  63  females ;  from  the  tenth  to  the  twentieth,  61 
males,  68  females;  from  the  twentieth  to  the  thirtieth,  81  males, 
62  females,  1  sex  not  stated ;  from  the  thirtieth  to  the  fortieth,  76 
males,  77  females;  from  the  fortieth  to  the  fiftieth,  75  males,  63 
females;  from  the  fiftieth  to  the  sixtieth,  57  males,  41  females; 
from  the  sixtieth  to  the  seventieth,  61  males,  62  females;  from  the 
seventieth  to  the  eightieth,  56  males,  68  females;  from  the  eight- 
ieth to  the  ninetieth,  37  males,  38  females;  from  the  ninetieth  to 
the  one  hundredth,  1  male,  7  females ;  at  one  hundred,  no  males,  1 
female.  Of  cases  in  which  the  age  is  not  stated  there  were  5 
males,  6  females.     Cases  where  neither  age  nor  sex  are  stated,  6. 

In  the  class  of  Zymotics  there  were  536  deaths,  against  373  oc- 
curring the  preceding  year;  Uncertain  Seat,  185,  against  130,  the 
preceding  year;  Nervous  Organs,  239,  against  183;  Respiratory 
Organs,  333,  against  347 ;  Circulatory,  38,  against  40;  Digestive, 
74,  against  63  ;  Urinary,  8,  against  11 ;  Generative,  18,  against  21 ; 
Locomotive,  12,  against  11;  Integumentative,  3,  against  4:  From 
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»ld  age,  51,  against  56;  violence,  75,  against  72;  unknown,  118, 
against  102  ;  stiil  bora,  47,  against  39. 

The  whole  mortality  was  larger  by  280  deaths,  than  in  1861, 
and  larger  by  200,  than  ever  before  recorded  in  any  one  year. 
About  100  of  this  excess  occurred  in  Hartford  alone. 

The  number  of  deaths  in  1862  was  double  that  of  1861,  in  En- 
field, Hartland,  Southington  and  Windsor  Locks,  and  largely  in- 
creased in  East  Windsor,  Farmington,  Glastenbury,  Manchester, 
Marlborough,  New  Britain,  South  Windsor,  Suffield  and  East  Granby. 

The  deaths  from  Zymotics  numbered  163  more  than  in  1861. 
Of  these,  130  were  returned  from  Scarlet  Fever;  while  Diphtheria 
and  Typhoid  Fever  returned  about  the  same  number.  The  returns 
from  diseases  of  uncertain  seat,  give  an  excess  of  55  over  those  of 
last  year,  and  from  the  Nervous  Organs,  56  more.  The  deaths 
from  diseases  of  the  Respiratory  Organs,  were  14  less.  The  returns 
for  the  remaining  classes  may  remain  unnoticed. 

In  the  Sanitary  Report  of  Hartford  County  for  1861,  which  was 
not  published,  a  comparison  was  instituted  between  the  Mortality 
Tables  of  Hartford  and  New  Haven  Counties.  The  period  con- 
sidered extended  through  1859-60-61.  The  census  of  1860  gives 
aa  appropriateness  to  these  years  readily  appreciated. 

Table  exhibiting  the  Percentages  of  Deaths  in  Classes,  to  all  deaths  from  known 
causes,  and  the  Ratio  of  Deaths  in  Classes  to  the  entire  population  in  Hart- 
ford and  New  Haven  Counties  for  the  years  1859-60-61. 


Classes. 

Percec 

tages. 

Ratios, 
One  death  in  a  population  of 

Hartford  Co. 

N«wHavenCo. 

Hartford  Co. 

New  Haveu  Co. 

Zymotics 

27-94 

26-21 

239-048 

230-493 

Uncertain  Seat  . . 

9-8 

12-06 

681-530 

500-917 

Nervous  Organs  . 

14-11 

13-59 

473-484 

443-148 

Respiratory  "     . . 

24-58 

22-6 

271-788 

267-186 

Circulatory   "     . . 

2-7 

2-62 

2476-018 

2299-409 

Digestive      "    . . 

5-02 

4-07 

1329-487 

1482-411 

Urinary         "     .  . 

•69 

■66 

96-38-785 

9126-093 

Generative     "     . . 

1-58 

1-94 

4216-968 

3106-542 

Locomotive  "    . . 

•67 

•46 

9995-777 

13274-318 

Integumentative  " 

•17 

•25 

38555-142 

24336-25 

Old  age  

4-18 

4-92 

1596958 

1227-037 

Violence 

5-62 

4-6 

1188-925 

1315-472 

StillBorn 

2-94 

6-02 

2267-949 

1003-556 

2S8 

The  form  of  comparison  is  by  percentages  of  deaths  in  classes, 
to  deaths  from  known  causes ;  also  by  ratio  of  deaths  in  classes  to 
the  entire  population,  as  exhibited  in  the  preceding  table. 

In  Hartford  County  for  the  entire  period  of  three  years,  there 
was  one  death  from  known  causes  to  a  population  of  62'58.  In 
New  Haven  County,  one  to  a  population  of  51-29. 

A  casual  inspection  of  the  table  of  Percentages,  would  indicate 
a  larger  mortality  in  most  of  the  classes  of  diseases  in  Hartford, 
than  in  New  Haven  County.  But  when  it  is  remembered  that  the 
percentage  arises  from  the  relation  of  mortality  by  class  to  its 
own  entire  mortality,  in  each  county,  the  deception  disappears. 
The  more  obvious  comparison  is  found  in  the  table  of  Ratios.  It 
there  appears  that  the  greater  mortality  in  all  classes,  three  only 
excepted,  f^Us  in  New  Have»  County. 


REPORT   OF   AN 

ANOMALOUS   SURGICAL   CASE, 

IN  WHICH  A  NAIL  BROKEN  OFF  IN  THE  FOOT  SEPARATED  INTO 
TWENTy-SIX  SPLINTERS,  WHICH  WERE  SUCCESSFULLY  REMOVED 
AFTER    INTENSE    SUFFERING. 

BT  MOSES  C.   WHITE,  M.D.,  OF  KEW  HATEN. 


May  11th,  1862,  Mrs.  A.,  of  New  Haven,  about  45  years  of  age, 
stepping  down  from  a  height  of  about  eighteen  inches  placed  the 
left  foot  upon  an  "  eightpenny'"  nail,  which  penetrated  the  sole  of 
the  shoe  and  passed  entirely  through  the  foot  on  the  outside  of  the 
OS  cuboides.  With  great  effort  she  extracted  the  nail,  or  a  part  of 
it,  but  felt  a  cracking  as  though  a  bone  had  been  broken  ;  at  the 
same  time  the  pain  was  so  excruciating  that  it  was  with  great  diffi- 
culty she  reached  the  house,  some  two  rods  distant.  In  the  course 
of  ten  days  she  twice  walked  a  distance  of  about  a  mile,  and  re- 
turned home,  besides  walking  other  short  distances.  I  was  called 
to  see  the  patient  in  the  latter  part  of  June  and  found  her  suffering 
considerable  pain,  but  there  were  no  very  obvious  indications  that 
any  part  of  the  nail  had  been  left  in  the  foot.  As  her  father  had 
died  of  tetanus  and  her  constitution  was  delicate,  she  was  treated 
with  tonics,  stimulants  and  anodynes,  with  the  design  of  prevent- 
ing an  attack  of  that  terrible  disease  which  had  removed  her  father. 
With  the  exception  that  the  patient  was  confined  to  the  house, 
nothing  special  occurred  until  the  latter  part  of  August,  when  a 
small  piece  of  iron  made  its  way  to  the  surface  an  inch  nearer  to 
the  heel  than  the  spot  where  the  nail  had  passed  through  the 
upper  part  of  the  foot.  In  September,  another  £pot  nearer  the 
heel  was  so  painful  (a  pricking  sensation)  that  I  lanced  it,  and  after 
a  few  days,  a  sliver  of  iron  one-third  of  an  inch  long  appeared  in 
the  wound  and  was  removed  by  the  patient.     In  October,  another 
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sliver  one-fourth  of  an  inch  long  was  rennoved  in  a  similar  manner, 
after  which  the  pain  temporarily  ceased  and  the  patient  walked  a 
mile  or  more  and  home  again,  and  supposed  herself  well.  In  a 
few  days  I  was  sent  for  again  and  found  her  suffering  intense  pain, 
which  could  only  be  relieved  by  the  most  powerful  anodynes,  as 
morphine,  nux  vomica  and  cannabis  indica.  From  Nov.  14th  to 
Jan.  19th,  four  more  slivers  of  iron  were  removed  by  suppuration 
after  suitable  incisions  over  the  points  where  the  pain  was  most 
e.xoruciating,  between  the  os  calcis  and  external  malleolus.  In  the 
latter  part  of  January  the  sufferings  of  the  patient  became  intense 
and  alarming.  The  appetite  was  very  poor — patient  emaciated, 
and  sleep  could  be  obtained  only  in  short  naps  at  infrequent  inter- 
vals. For  three  months,  the  amount  of  sleep  was  never  more  than 
three  or  four  hours  in  twenty-four,  and  often  but  one  hour  or  none 
at  all.  Twice  the  patient  became  wild  and  delirious  with  pain,  and 
often  there  were  spasms  of  the  muscles  of  the  foot  and  leg.  Alto- 
gether, her  sufferings  were  the  most  excruciating  I  ever  saw  a  per- 
son endure — the  most  powerful  anodynes  and  even  chloroform, 
which  at  times  was  inhaled  at  the  rate  of  from  one  to  two  ounces 
in  twenty-four  hours,  only  moderated,  without  subduing,  the  spasms 
and  intense  agony  which  no  language  could  describe. 

During  the  three  and  a  half  months  from  Jan.  19th  to  May  8th, 
I  lanced  the  foot  eighteen  or  twenty  times  in  a  space  extending 
from  the  insertion  of  the  tendo  Achillis  to  a  point  an  inch  and  a 
half  below  the  external  malleolus,  and  sixteen  more  pieces  of  iron, 
varying  in  length  from  a  quarter  of  an  inch  to  an  inch  and  a  six- 
teenth, came  out  after  the  wounds  had  suppurated.  Dr.  J.  Knight 
and  Dr.  L.  J.  Sanford  were  at  different  times  called  in  consultation. 
At  times  it  appeared  as  if  human  nature  could  not  much  longer 
withstand  the  terrible  sufferings  caused  by  these  sharp,  rough  and 
ragged  fragments  of  iron  which  clustered  around  the  calcanean 
nerve  and  artery,  both  of  which  were  wounded  by  the  repeated 
incisions  made  to  give  exit  to  the  offending  bodies. 

I  will  not  occupy  the  time  of  the  Convention  by  detailing  the 
various  expedients  adopted  to  remove  the  causes  of  irritation  and 
quiet  the  patient.  Suffice  it  to  say,  that  in  all,  twenty-two  frag- 
ments of  iron  of  various  forms  and  sizes  have  been  removed ;  the 
patient  is  now  rapidly  recovering,  and  is  able  to  go  up  and  down 
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stairs,  and  to  visit  near  neighbors.  The  engraving  shows  the  form 
and  size  of  these  slivers  of  iron.  (The 
specimens  of  iron,  enclosed  in  a  neat 
case,  were  exhibited  to  the  Convention.) 
Two  or  three  of  the  fragments  were 
pulled  out  by  the  patient  when  they  were 
found  projecting  into  the  wounds.  The 
others  were  taken  oojt  by  myself  on  dress- 
ing the  wounds,  where  they  had  made 
their  way  during  the  night.  In  some 
cases,  large  holes  were  left  in  the  flesh,  so 
that  a  probe  could  be  inserted  where  the 
the  iron  came  out.  Several  times  I  was 
able  to  feel  the  iron  with  a  probe,  or  the 
finger  nail,  after  making  an  incision.  A  swollen  and  thickened  ap- 
pearance of  the  edges  of  the  wound,  and  a  profuse  discharge  of  pus, 
preceded  the  exit  of  each  of  the  larger  slivers.  From  February  to 
May,  the  patient  entertained  very  little  hope  of  recovery,  and  friends 
and  physician  sometimes  shared  all  the  apprehensions  of  the  pa- 
tient. The  last  piece,  the  one  shown  at  the  bottom  right-hand 
corner  of  the  engraving,  came  out  the  8th  of  May.  The  patient  is 
rapidly  recovering,  but  there  are  some  indications  that  another  small 
fragment  yet  remains  in  the  foot.f  Twenty-one  of  the  fragments 
shown  in  the  cut  (one  small  fragment  was  lost)  weigh  32i-  grains. 
An  entire  nail,  such  as  the  offender  is  supposed  to  have  been, 
weighs  55  grains.  May  I  never  practice  surgery  long  enough  to 
meet  with  another  so  terrible  a  case,  but  if  I  do  I  shall  rejiard  it 
as  a  merciful  dispensation  of  Providence  if  I  am  permitted  to  secure 
an  equally  favorable  result. 


\  Since  this  report  was  prepared,  four  more  pieces  of  iron  have  been  re- 
moved, about  an  inch  below  and  forward  from  the  external  malleolus,  viz: 
June  15th,  a  scale  weighing  2  grains;  June  21st,  a  piece  |ths  of  an  inch  long, 
weighing  9  grains,  and  June  22d,  two  small  scales  weighing  together  IJ 
grains.  These  make  the  whole  number  removed,  twenty-six  pieces,  weighing 
45  grains.  There  may  be  some  comminuted  fragments  still  remaining,  but 
no  pieces  of  any  considerable  size.  At  this  time  (June  25th),  the  patient  is 
able  to  walk  about  the  house,  and  has  every  prospect  of  complete  recovery. 


BIOGRAPHICAL  SKETCH  OF  THE  LATE 

LUTHER   TICKNOR,  M.D.,  OF  SALISBURY. 

BT  J.   O.   BECKWITH,  M.D.,  OF  MTCHTIELD. 

[Read  be/ore  the  Litchfield  County  Medical  Meeting,  April  30,  1863  J 


To  rescue  from  the  oblivious  past  the  memory  of  one  who  was 
personally  known  to  most  of  us,  and  to  perpetuate  on  our  records 
the  noblest  traits  of  character  in  one  of  the  former  Presidents  of 
the  Connecticut  Medical  Society,  is  the  object  of  this  brief  me- 
moir, 

Luther  Ticknor  was  born  in  Jericho,  Vt.,  March  9th,  1790,  De- 
prived of  his  father  by  an  accident  at  the  ago  of  fifteen,  and  his 
elder  brother  the  late  Benajah  Ticknor,  who  became  a  distin- 
guished surgeon  in  the  United  States  Navy  having  left  home,  he 
determined  to  keep  together  the  family  which  consisted  of  eight 
persons,  six  of  whom  were  younger  than  himself;  and  by  his  own 
personal  labor  he  performed  this  arduous  task  for  three  years.* 
He  then  placed  three  of  them  at  school  and  assisted  in  their  sup- 
port for  two  years  longer. 

At  the  age  of  twenty,  he  commenced  the  study  of  medicine  in 
the  office  of  Dr.  James  R.  Dodge,  in  the  town  of  Salisbury  in  this 
county,  and  by  teaching  school  a  part  of  the  year,  and  laboring 
among  the  farmers  a  portion  of  the  remainder,  he  supported  him- 
self  and  three  members  of  his  family.  One  of  the  brothers  whom 
he  thus  supported  was  the  late  Caleb  Ticknor,  M.D.,  who  distin- 
guished himself  as  an  author,  and  whose  early  death  was  a  loss 
to  science  and  to  the  medical  profession. 

Thus  in  early  life  he  manifested  a  noble  disinterestedness  and 
regard  for  the  welfare  of  others,  and  an  energy  and  perseverance 
that  surmounted  obstacles  which  would  have  been  regarded  by 
ordinary  men  as  insurmountable.     He  became  distinguished  for 


293 

generous  hospitality  to  his  friends,  for  benevolence  to  the  poor,  the 
suffering  and  the  stranger,  for  the  manly  and  generous  impulses 
of  his  nature  which  recognized  no  moderate  limit.  For  him,  wealth 
and  ambition  out  of  his  profession  had  no  charms,  nor  could  they 
prevent  his  entire  consecration  of  himself  to  the  self-sacrificing 
duties  of  the  profession. 

He  had  a  high  sense  of  honor,  and  he  never  abstained  through 
deference  to  popular  prejudice  from  the  use  of  any  article  of  the 
Materia  Medica  which  belongs  to  the  practice  of  the  regular  pro- 
fession. He  despised  quackery  in  all  its  forms,  and  controlled  in 
an  unusual  degree  the  popular  opinion  in  favor  of  legitimate 
practice.  He  not  only  possessed  the  entire  confidence  of  the 
community,  but  was  popular  with  his  professional  brethren  and 
did  a  large  consulting  business. 

He  took  especial  care  of  the  reputation  of  his  professional 
brethren,  rebuking  most  signally  any  attempt  on  the  part  of  the 
public  to  disparage  their  merits  or  underrate  their  claims  to  public 
confidence  in  the  profession  ;  but  he  hesitated  not  to  reprove  them 
when  through  timidity  they  hesitated  about  carrying  out  in  des- 
perate cases  the  prompt  and  energetic  practice  which  was  re- 
quisite to  save  the  life  of  the  patient.  He  once  remarked  to  a 
practitioner  of  this  class  with  whom  he  had  been  associated  in 
counsel,  "I  cannot  trust  you ;  you  have  not  moral  courage  enough 
for  the  practice  of  medicine ;  had  you  adopted  the  course  of  treat- 
ment we  recommended  yesterday  the  life  of  this  patient  might 
perhaps  have  been  saved.  The  case  is  now  hopeless ;  no  human 
agency  can  arrest  the  disease." 

Dr.  Ticknor  often  alluded  to  the  humble  sphere  from  which  he 
rose  to  a  commanding  eminence  and  great  distinction  in  his  pro- 
fession. He  took  an  honest  and  manly  pride  in  recounting  the 
obstacles  he  had  surmounted  by  his  indomitable  perseverance : 
And  the  rugged  path  which  he  had  traversed  on  his  way  to  emi- 
nence and  distinction  gave  him  much  sympathy  for  young  men 
who  were  struggling  in  poverty  to  obtain  an  education. 

He  was  a  most  successful  teacher  of  medicine.  He  taught  prac- 
tically, giving  the  results  of  his  large  experience ;  he  taught  by 
the  wayside  as  well  as  in  his  office.  His  remarks  were  original, 
pertinent,  spicy  and  always  interesting.     His  great  natural  powers 


294 

of  mind  grasped  and  mastered  intricate  and  abstruse  subjects 
■without  the  advantages  of  education,  even  such  as  are  obtained  in 
a  common  school  district;  and  so  he  became  one  of  the  most  in- 
telligent and  successful  practitioners  by  his  own  unaided  efforts. 
He  had  strong  common  sense,  sound  judgment,  a  good  memory 
and  a  well  balanced  and  discriminating  mind.  He  had  a  perfect 
command  of  language,  which  rendered  him  a  most  genial  compan- 
ion, a  most  social  friend.  No  wonder  that  with  moral  and  intel- 
lectual endowments  superior  to  those  of  most  men,  and  his  noble 
disinterestedness  and  generosity,  and  a  commanding  presence  and 
dignified  and  manly  bearing,  that  he  should  have  commanded 
the  respect,  admiration  and  confidence  of  the  entire  community. 
"  One  of  nature's  noblemen,  a  true-hearted,  trustworthy,  ingenuous 
man,  who  conferred  not  only  honor  on  his  profession,  but  on 
human  nature  itself."  He  was  for  many  years  a  Fellow  of  the 
Medical  Society  of  this  State,  and  held  the  offices  of  Treasurer, 
vice-President,  and  at  the  time  of  his  death,  that  of  President.  He 
was  also  for  many  years  a  member  of  the  Standing  Committee  of 
Examination  for  Licenses  and  Degrees.  He  received  the  honorary 
degree  of  Doctor  of  Medicine  fi'om  Berkshire  Medical  College  in 
1827,  and  from  Yale,  in  1829. 

Dr.  Ticknor  took  no  active  part  in  politics,  but  represented  the 
town  of  Salisbury  at  two  sessions  of  the  legislature,  where  he  was 
known  as  an  active,  influential  and  useful  member;  he  spoke  but 
seldom,  but  always  with  much  power,  and  he  held  a  high  position 
among  those  who  controlled  the  action  of  the  legislature. 

In  the  practice  of  his  profession  he  was  an  observer  of  nature. 
He  belonged  to  the  Hypocratic  school  of  practitioners.  He  never 
boasted  of  his  cures ;  he  did  not  arrogate  any  merit  to  himself;  he 
was  merely  the  servant  of  nature,  watching  the  course  of  disease 
and  aiding  when  necessary  the  waning  powers  and  adapting  his 
practice  to  the  symptoms  which  presented  themselves  in  the  pro- 
gress of  disease,  or  anticipating  them  when  the  safety  of  his  patient 
demanded  it,  with  the  energy  which  the  case  required. 

It  was  not  surprising  that  in  the  opinion  of  the  public  he  pos- 
sessed a  wonderful  skill  and  superior  judgment ;  his  countenance 
beamed  with  benevolence  and  great  decision  of  character,  indicating 
that  he    understood    his   patient's    condition,    and    so   he   inspired 
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confidence  and  nurtured  hope.  As  great  benevolence  was  a  dis- 
tinguishing feature  of  his  character  he  attended  with  the  same 
readiness  the  poor  and  the  rich,  not  considering  whether  he  should 
receive  compensation  for  his  services  or  not.  In  1829,  the  writer 
came  into  this  State  on  a  visit  to  the  late  Caleb  Ticknor,  whose 
hom«  was  with  the  subject  of  this  memoir ;  he  unexpectedly  ac- 
cepted an  invitation  to  become  an  assistant  to  him  in  his  extensive 
practice,  and  was  with  him  about  six  months,  when  the  writer  re- 
moved to  Litchfield.  An  inmate  of  his  family,  we  witnessed  his  self- 
sacrificing  devotion  to  his  profession :  Returning  oftentimes  from 
long  tedious  rides  perhaps  at  midnight,  worn  out  with  fatigue  and 
exhausted  by  fasting,  he  would  ask  on  his  arrival  home  whether 
there  were  any  urgent  calls  for  hira  to  attend  that  night.  His  de- 
voted wife  would  say,  "  Doctor,  I  am  sorry  to  say  that  some  person 
has  sent  for  you  " — perhaps  from  Mount  Washington,  six  or  eight 
miles  distant,  and  only  accessible  on  horseback.  On  being  told, 
"  they  are  probably  not  worse  off  than  yourself;  you  are  not  able  to 
go  there  to-night;  you  will  receive  no  compensation  nor  thanks 
pei'haps,"  his  invariable  reply  would  be,  "  they  may  be  sufiering, 
and  while  God  pleases  to  continue  these  wretched  beings  in  exist- 
ence, it  is  my  duty  to  render  them  all  the  assistance  in  my  power." 
Perhaps  no  man  in  the  State  rendered  more  gratuitous  service  than 
Dr.  Ticknor,  nor  had  a  larger  practice. 

Dr.  Ticknor  married  Miss  Eliza  A.  Lee,  daughter  of  Elisha  Lee, 
Esq,,  of  Salisbury.  His  wife  therefore  belonged  to  a  prominent  and 
influential  family  in  that  ancient  town.  Two  of  Mrs.  Ticknor's 
brothers  were  students  of  Dr.  Ticknor,  and  have  risen  to  eminence 
in  the  profession — Dr.  Charles  A.  Lee,  whose  reputation  as  a  lec- 
turer and  author  of  popular  medical  publications  is  high,  and  Dr. 
Moses  A.  Lee,  my  former  partner  in  practice,  who  died  at  Pitts- 
field  many  years  since  while  holding  the  professorship  of  Materia 
Medica  in  the  Berkshire  Medical  Institution.  Mrs.  Ticknor,  who 
is  still  living,  contributed  largely  to  her  husband's  social  happiness 
and  domestic  enjoyment.  Dr.  T.  had  no  children.  He  however 
became  the  father  to  several  by  adoption,  and  as  an  illustration  of 
his  benevolence  and  of  the  manner  in  which  he  received  these 
objects  of  his  especial  care,  I  will  relate  a  fact.  A  poor  woman  on 
her  death  bed  expressed  great  concern  for  the  fate  of  her  little  child, 
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who  by  her  death  would  be  left  without  anj'  protection  except  thnt 
which  the  law  provides  for  the  destitute.  In  her  honest  simplicity 
she  asked  the  Doctor  if  he  would  not  take  care  of  it.  He  replied 
that  he  would  adopt  it  as  his  own ;  and  placing  a  handkerchief  on 
the  child's  head,  and  wrapping  it  in  his  overcoat  he  carried  it 
home.  It  eat  at  his  table  and  was  educated  by  him,  and  he  re- 
garded it  as  his  own  child  until  death  removed  her  from  the  bosom 
of  his  family. 

Dr,  Ticknor  was  intent  upon  professional  progress.  He  read  ex- 
tensively the  best  works  and  periodicals  of  the  day  as  they  were 
jmblished,  and  when  he  learned  that  a  National  Medical  Associa- 
tion had  been  proposed,  having  for  its  object  the  promotion  of  pro- 
fessional interests,  he  advocated  it  earnestly  in  an  able  communica- 
tion to  the  "  Journal  of  Medicine,"  then  edited  by  his  friend  and 
brother.  Dr.  C.  A.  Lee  of  New  York.  One  of  the  last  letters  which 
I  received  from  him,  was  one  expressing  sympathy  and  interest  in 
the  movement  and  asking  my  advice  in  reference  to  calling  an  ex- 
traordinary meeting  of  the  Conn.  Med.  Society  to  appoint  delegates 
to  the  first  convention  of  the  Association,  which  was  held  in  New 
York  in  1846.  He  issued  the  call,  but  before  the  time  had  arrived 
he  was  removed  from  earth. 

We  will  give  a  comprehensive  summing  up  of  the  character  of 
our  lamented  friend  taken  from  his  published  Obituary,  which  wan 
written  by  one  who  knew  him  intimately,  and  was  present  during 
his  last  sickness  as  friend,  physician  and  watcher ;  speaking  of  him 
he  says : 

"But  although  he  was  great  as  a  physician  he  was  something 
more.  In  him  the  friend  and  the  physician  were  combined ;  hia 
affection,  good  sense  and  sympathy,  poured  into  the  afflicted  the 
oil  of  comfort — he  soothed  the  pangs  of  woe,  he  mitigated  dis- 
tress, he  found  out  something  in  the  wise  dispensations  of  Provi- 
dence that  he  carried  home  to  the  bosom  of  affliction.  Hence  it 
was  that  he  was  looked  upon  as  the  guardian  angel ;  his  assiduity 
made  him  appear  as  the  sufferer  with  the  family ;  they  viewed  him 
as  one  of  themselves — sympathy  united  him  to  them ;  he  acquired 
new  ties,  new  affections ;  he  mourned  with  them,  and  his  philosophy 
pointed  out  new  sources  of  consolation  ;  he  was  beloved,  and  he  was 
everything  which  Heaven  deputes  to  soften  and  dissipate  human 
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misery.     In  sbort  Dr.  Ticknor  had  attained  that  highest  style  of 
man — he  was  a  Christian. 

We  do  not  wish  to  overcharge  the  picture :  It  is  true  he  was  our 
friend  and  brother.  But  we  describe  him  as  we  have  known  him 
for  more  than  thirty  years,  and  as  he  is  known  to  the  profession 
throughout  Connecticut.  There,  on  the  field  of  his  usefulness  and 
fame  and  where  he  was  best  known,  the  truthfulness  of  our  sketch 
will  be  felt  and  acknowledged.  There,  where  he  fell  a  martyr  to 
his  profession  in  the  full  career  of  his  success  and  in  the  maturity  of 
age  and  experience  his  memory  will  ever  live  in  the  hearts  of  those 
who  love  to  contemplate  true  heroism,  disinterested  benevolence 
and  humble  usefulness. 

The  foundation  of  Dr.  Ticknor's  death  was  laid  in  the  incessant 
fatigue  and  watching  to  which  he  was  exposed  during  the  last  two 
months  of  his  life.  For  forty  days  and  nights  he  scarcely  enjoyed 
an  hour's  rest  undisturbed  by  calls,  and  but  few  times  during  that 
whole  period  were  his  clothes  removed  for  the  purpose  of  repose  or 
sleep.  Just  one  week  previous  to  his  death  he  was  attacked  with  a 
violent  chill,  the  precursor  of  a  severe  attack  of  bilious  pneumonia  of 
a  highly  congestive  typhoid  type,  which  ran  its  course  unchecked  by 
the  means  employed,  and  which  terminated  his  valuable  life  on  the 
evening  of  the  19th  of  April,  1846,  in  the  56th  year  of  his  age. 

It  was  our  melancholy  lot  to  stand  by  the  bedside  of  the  de- 
ceased during  the  last  two  days  of  his  life  and  witness  the  progress 
of  a  disease  which  had  passed  beyond  the  control  of  human  art, 
and  we  shall  not  soon  forget  the  perfect  confidence,  fortitude  and 
resignation  which  he  manifested  in  the  midst  of  extreme  suffering 
and  distress,  and  the  unflinching  calmness  with  which,  in  the  full 
possession  of  consciousness,  he  resigned  his  spirit  into  the  hand  of 
his  Creator. 

It  was  also  our  fortune  to  be  present  at  his  funeral,  and  there 
we  witnessed  a  scene  which  will  never  pass  from  memory  while 
memory  lasts.  The  shops  and  stores  of  a  thriving  village  all 
closed  upon  a  week  day  as  upon  the  sabbath ;  a  congregation  of 
.people  larger  than  was  ever  known  to  assemble  in  that  place  on  any 
occasion,  melted  into  tears !  sobs  bursting  forth  on  every  side.  In 
short,  one  common  feeling  seemed  to  pervade — and  that  was  one  of 
deep,  uncontrollable  and  absorbing  grief. 
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Thus  passed  from  earth  a  man  whose  character  had  as  few  blem- 
ishes in  it  as  may  be  permitted  to  the  natural  weakness  of  hu- 
manity, if  not  as  many  excellencies  as  our  natures  are  capable  of 
attaining  in  this  imperfect  state  of  being.  It  is  consoling  to  reflect 
that  he  has  left  an  example  worthy  of  imitation;  a  reputation  un- 
sullied by  a  single  blot;  a  name  which  will  never  be  mentioned 
but  with  tears  of  gratitude  and  affection  by  thousands  now  living, 
a  rich  legacy  which  will  be  treasured  up  by  friends  and  handed 
down  as  an  heir  loom  to  posterity." 

It  seems  proper  that  the  memorial  of  such  a  bright  and  distin- 
guished example  of  professional  excellence  and  virtue  should  have 
a  place  in  the  proceedings  of  this  Society,  which  held  a  place  in  his 
affections  above  all  other  societies  on  earth,  and  subordinate  only 
to  the  Church  of  the  Living  God. 


BIOGRAPHICAL  SKETCH  OF  THE  LATE 

JEHIEL  WILLIAMS,  M.D.,  OF  NEW  MILFORD.t 

BY  J.   G.  BECKWITH,  M.D.,  OF  LITCHFIELD. 

[Bead  before  the  Litchfield  County  Medical  Meeting,  April  30, 1863.] 


When  the  aged  patriarch  of  our  profession,  distinguished  for 
superior  excellence,  "throws  off  this  mortal  coil"  to  enter  upon 
the  rewards  of  enduring  faithfulness  which  await  him  hereafter, 
it  seems  proper  that  some  suitable  memorial  should  be  placed 
upon  our  records  to  commemorate  his  virtues  and  his  moral 
and  professional  worth.  Such  was  Jehiel  Williams,  M.U.,  who 
was  regarded  by  all  of  his  cotemporaries  in  the  profession  as  more 
than  an  ordinary  man,  whom 

"  None  knew  but  to  love, 
Nor  named  but  to  praise." 

Dr.  Williams  was  born  in  Lebanon,  Conn.,  Oct.  4,  1781.  He 
received  his  education  in  the  schools  of  his  native  town  and  pre- 
pared for  college  at  the  Academy  in  Colchester,  though  his  re- 
stricted means  prevented  his  entering.  He  commenced  the  study 
of  Medicine  in  the  office  of  the  late  Dr.  (Gov.)  Peters  at  Hebron, 
and  in  1807  and  1808,  attended  two  courses  of  Medical  Lectures 
in  the  University  of  New  York,  where  he  was  a  private  student  in 
the  office  of  the  late  Dr.  Edward  Miller,  Professor  of  Theory  and 
Practice  in  the  institution.  The  succeeding  year  he  spent  in  at- 
tendance upon  hospital  practice  under  the  late  Dr.  Hosack  who 
was  then  in  the  zenith  of  his  professional  eminence  and  was  one 
of  the  surgeons  in  that  venerable  institution,  the  New  York  Hos- 
pital. He  was  licensed  to  practice  medicine  and  surgery,  Oct.  5, 
1807,  by  the  Connecticut  Medical  Society,  and  subsequently  re- 

f  "We  would  acknowledge  our  obligations  to  Capt.  G.  3.  Williams,  19  th 
Regt.  C.  v.,  for  the  facts  and  materials  of  this  sketch  of  the  life  of  his  father- 
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ceived  by  their  recommendation,  from  Yale  College,  the  honorary 
degree  of  Doctor  of  Medicine. 

Dr.  Williams,  after  leaving  the  New  York  Hospital  in  1809,  took 
up  his  residence  in  the  town  of  New  Milford,  Litchfield  County, 
and  continued  to  practice  there  until  he  was  compelled  by  reason 
of  ill  health  and  bodily  infirmity,  in  the  month  of  January,  1862, 
to  relinquish  the  duties  of  his  profession.  He  died  on  the  9th  of 
June,  1862,  aged  80  years,  8  months  and  4  days. 

Dr.  Williams  was  regarded  by  all  who  knew  him  as  a  consistent 
man.  In  all  the  relations  of  life  he  was  kind,  social  and  agreeable ; 
no  perplexities  nor  trials  disturbed  the  equanimity  of  his  temper, 
nor  prevented  him  from  the  performance  of  any  good  work,  whether 
of  a  public  or  private  nature. 

As  a  man,  his  integrity  was  unimpeachable,  as  well  as  the  purity 
of  his  motives.  So  great  was  the  amiability  of  his  disposition,  so 
agreeable  and  irreproachable  was  his  intercourse  with  his  fellow 
men  and  so  delicate  his  regard  for  the  feelings  and  rights  of  others, 
that  he  commanded  the  confidence  and  esteem  of  all. 

He  was  a  reliable  citizen  and  received  evidence  of  the  respect 
and  confidence  of  his  fellow  citizens  in  the  many  positions  of  trust 
and  responsibility  with  which  he  was  honored  by  their  unsolicited 
suffrages — for  he  sought  nothing  out  of  the  sphere  of  his  profes- 
sion. 

He  was  a  distinguished  member  of  the  Constitutional  Conven- 
tion which  amended  the  Constitution  of  this  State  in  1818,  and 
represented  with  much  ability  his  town  in  the  legislature  of  1831, 
1840  and  1851 ;  he  also  declined  many  offices  of  trust  which  were 
tendered  him. 

Dr.  Williams  regarded  his  obligations  to  the  General  and  State 
Governments  as  sacred  and  next  to  his  religious  duties,  and  so  he 
always  performed  the  duty  of  an  elector  at  the  polls  unless  pre- 
vented by  imperative  duties  to  his  patients,  whom  he  never  neg- 
lected. Ambition,  ease,  or  any  other  allurement,  could  not  divert 
him  from  the  faithful  performance  of  professional  duties.  His  la- 
bors were  in  season  and  out  of  season,  and  were  in  no  instance 
withheld  from  a  fear  that  they  would  not  be  remunerated  or  ap- 
preciated. He  regarded  the  profession  which  he  loved,  as  the  no- 
blest employment  in  which  he  could  be  engaged,  and  so  no  sacri- 
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Sees  were  too  great  for  him  to  make,  that  he  might  faithfully 
discharge  its  duties  and  extend  its  benefits  to  every  form  of  suffer- 
ing humanity. 

Dr.  Williams  combined  the  qualities  of  a  good  practitioner.  He 
was  well  acquainted  with  the  animal  frame  and  with  the  diseases 
in  their  varying  phases,  to  which  it  is  subject ;  these  he  readily  ap- 
prehended and  appreciated,  possessing,  as  he  did,  a  sound  and  dis- 
criminating mind  and  being  a  close  observer  of  nature.  His  prac- 
tice was  simple  and  safe.  He  had  great  confidence  in  the  vis 
medicatrix  naturce  and  reserved  extreme  medicines  for  desperate 
cases.  He  did  a  large  consultation  practice,  and  his  professional 
brethren  the  more  cheerfully  patronized  him  because  he  was  so 
honorable,  courteous  and  kind  in  all  relations  with  them.  He 
always  traveled  on  horseback  until  near  the  close  of  life  when  in- 
firmities made  it  necessary  for  him  to  go  in  a  carriage.  For  more 
than  half  a  century,  by  day  and  by  night,  in  all  weather  and 
seasons,  and  when  his  route  was  by  the  most  unfrequented  and 
unbroken  roads  he  responded  to  the  summons  of  his  patients  with 
the  same  willingness  and  alacrity — All  shared  in  his  sympathies 
and  services  for  he  was  the  common  friend  of  all. 

No  wonder  that  when  he  died  a  dark  cloud  shrouded  the  field 
of  his  labors ;  all  mourned  the  loss  of  one  who  had  been  their 
own  and  their  fathers'  friend.  The  painful  reflection  that  he  could 
come  to  their  call  no  more,  caused  despondency  and  gloom.  They 
had  almost  hoped  that  he  who  had  so  long  defended  them  from 
the  assaults  of  disease  and  to  whom  they  had  confided  their  dear- 
est earthly  hopes,  would  have  lived  forever  and  been  their  safe- 
guard and  defense. 

Dr.  Williams  was  a  sincere,  earnest  and  devoted  Christian.  For 
more  than  fifty  years  he  was  a  communicant  of  the  Protestant 
Episcopal  Church  and  was,  most  of  the  time,  one  of  its  officers ; 
his  labors,  liberal  contributions  and  wise  counsels,  were  invaluable 
to  her  growth  and  prosperitj'. 

He  manifested  throughout  a  long  and  painful  illness  the  sincerity 
of  his  faith.  During  the  tedious  hours  of  his  protracted  sufferings 
not  a  murmur  escaped  his  lips  and  when  they  were  alluded  to,  he 
remarked  that  "  his  sufferings  were  nothing  compared  with  what 
his  Savior  endured  for  him."     He  united  with  a  grateful  heart  in 

DD 
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ihe  administration  of  the  holy  communion  a  few  days  before  his 
departure. 

He  was  familiar  with  the  Scriptures,  often  repeating  passages 
applicable  to  his  situation.  As  his  departure  was  drawing  near 
he  requested  the  reading  of  the  twenty-third  Psalm,  which  was  a 
great  favorite  with  him.  On  being  asked  if  any  cloud  obscured 
his  faith,  he  replied  that  all  was  clear  and  that  "  no  language  could 
express  the  glories  of  his  vision  of  the  future."  Addressing  those 
around  him  he  said,  "in  the  light  of  the  everlasting  Gospel  may 
we  all  meet  again."  Memorable  words;  thus  he  lived  and  thus  he 
died ;  peaceful  and  glorious  was  his  departure.  It  was  a  fitting 
close  of  a  well  spent  life. 

Dr.  Williams  has  left  among  his  papers  a  memorandum  of  the 
symptoms  of  the  disease  known  as  Typhoid  Pneumonia  or  Spotted 
Fever,  termed  also  from  its  place  of  origin,  "  the  New  Milford 
Fever,"  which  we  here  append  believing  that  it  will  possess  interest 
to  the  profession. 

He  writes,  "I  was  called  on  the  23d  of  January,  1812,  to  visit 
the  first  two  cases  known  as  the  New  Milford  Fever.  The  weather 
of  the  autumn  of  1811  had  been  unusually  mild,  and  during  the 
month  of  December  for  about  six  days  it  was  mild,  and  then  for 
about  the  same  length  of  time,  very  cold.  On  the  24th  of  Decem- 
ber there  occurred  one  of  the  most  severe  snow  storms  experienced 
for  many  years;  people  in  different  parts  of  the  town  froze  their 
ears  and  noses  in  taking  care  of  their  cattle  and  sheep.  Fowls, 
sheep  and  cattle  perished  in  large  numbers.  The  weather  from  De- 
cember to  May  was  changeable,  and  there  were  three  ice  floods  in 
the  Housatonic  river  quite  near  the  village  during  the  winter. 

As  the  weather  changed  from  mild  to  cold,  the  disease  became 
more  fatal,  and  in  the  month  of  March,  twenty-seven  persons  died 
in  a  circuit  of  two  miles.  The  most  severe  cold  weather  com- 
menced Dec.  24,  1811. 

There  were  cases  of  this  disease  in  Roxbury  and  Washington — 
neighboring  towns  in  Litchfield  county,  and  also  in  the  towns  of 
Amenia  and  Stamford,  Dutchess  county,  N.  Y.  In  1813,  there  were 
a  few  cases  in  New  Milford  and  the  towns  near,  and  the  disease 
likewise  prevailed  in  certain  localities  in  New  York,  Massachu- 


303 

setts  and  Vermont,  not  however  in  as  malignant  a  form  as  in  New 
Milford  in  1812. 

The  disease  attacked  persons  between  the  ages  of  25  and  60  ;■ 
the  most  fatal  cases  were  over  35  years  of  age.  There  were  only 
three  or  four  cases  among  children.  The  intemperate  were  very 
sure  to  die,  while  the  temperate  recovered  from  more  severe  symp- 
toms than  destroyed  the  intemperate. 

The  two  first  cases  were  visited  first  on  the  23d  of  January,  1812, 
and  again  on  the  24th ;  on  this  day,  two  new  cases  occurred — and 
on  the  evening  of  the  25th,  the  four  were  dead.  Most  of  the  cases 
of  1812,  ran  24,  36  and  48  hours  before  they  proved  fatal. 

The  first  symptom  of  the  disease  was  a  severe  chill  similar  to 
that  of  intermittent  fever,  and  in  severe  cases  the  persons  did  not 
have  reaction  but  died  in  the  cold  fit.  In  other  cases  there  was 
reaction  with  fever,  stinging  heat,  a  livid  appearance  of  the  cheeks 
and  bloated  face.  Some,  in  the  cold  stage,  had  pain  in  the  head 
with  giddiness ;  a  feeling  of  weakness  pervading  the  whole  body, 
and  much  difficulty  of  breathing — as  if  a  weight  was  on  the  chest ; 
they  had  some  cough,  with  expectoration  which  varied  in  appear- 
ance. In  the  more  severe  cases  the  matter  was  like  dark  soap,  and 
in  a  few  cases  there  was  a  froth  in  the  mouth  like  cotton  wool ; 
these  soon  died.  When  the  expectoration  became  copious  and 
was  streaked  with  fresh  blood  the  cases  usually  recovered,  but 
when  the  tongue  had  a  slimy  appearance  like  dark  putrid  meat,  they 
soon  proved  fatal.  The  urine  was  scanty  and  high  colored,  and 
the  pulse,  which  was  frequent  increased  in  frequency  with  the  dis- 
ease and  became  soft  and  infrequent  with  the  abatement  of  the 
symptoms.  The  discharges  from  the  bowels  were  of  a  bilious 
character  and  became  more  dark  as  the  disease  advanced.  In 
some  cases  there  was  vomiting,  or  an  attempt  to  vomit.  After  24 
or  36  hours  the  patient  would  become  easy,  appear  to  sleep,  and 
in  a  moment  the  skin  would  become  moist ;  but  no  improvement 
resulted  unless  the  expectoration  was  streaked  with  fi'esh  blood. 
The  patients  would  desire  cold  water,  which  invariably  increased 

their  distress." 

Such  were  the  symptoms  of  this  most  malignant  disease  as  writ- 
ten out  by  Dr.  Williams.  The  paper  on  its  treatment  is  not  to  be 
found,  which  is  much  to  be  regretted. 


PROCEEDINGS. 


The  Officers  and  Fellows  of  the  Connecticut  Medical  Society 
met  in  Convention  at  the  Medical  CoUege  in  the  city  of  New- 
Haven,  May  22d  and  23d,  1861. 

The  Convention  was  called  to  order  by  Ashbel  Woodward,  M.  D., 
President,  at  11  o'clock,  A.  M. 

Drs.  Hunt  and  Downing  were  appointed  a  Committee  on  Cre- 
dentials. 

Dr.  Hunt,  Chairman,  reported  the  following  list  of  Fellows  for 
the  present  year,  viz. : 

FELLOWS. 

HARTFOKD    COUNTY. 

Henry  Holmes,  M.  D.  A.  S.  Warner,  M.  D. 

E.  K.  Hunt,  "  Wm.  Scott,  " 

L.  S.  Wilcox, 

NEW    LONDON    COUNTY. 

*Mason  Manning,  M.  D.  *A.  W.  Coats,  M.  D. 

E.  B.  Downing,  "  L.  S.  Paddock,     " 

Isaac  G.  Porter,         " 

FAIRFIELD    COUNTY. 

Elijah  Gregory^  M.  D.  *Geo.  Blackman,  M.  D. 

*E.  C.  McEwin,     "  George  Dyer,  " 

D.  H.  Nash, 

MIDDLESEX    COUNTY. 

Rufus  Baker,  M.  D.  S.  W.  Turner,  M.  D. 

Horace  Burr,      " 

*  Absent. 
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NEW    HAVEN    COUNTY. 

Isaac  GoodseU,  M.  D.  D.  A.  Tyler,  M.  D. 

Asa  J.  Driggs,       "  P.  A.  Jewett,     " 

L.  N.  Beardsley,   " 

WINDHAM    COUNTY. 

Harvey  Campbell,  M.  D.  *John  McGregor,  M.  D. 

John  H.  Simmons,      "  Jas.  B.  Whitcomb,     " 

Milton  Bradford,         " 

LITCHFIELD    COUNTY. 

Samuel  T.  Salisbury,  M.  D.         *H.  W.  Shove,  M.  D. 
Charles  H.  Webb,  "  G.  B.  Miller, 

*H.  M.  Knight,  " 

TOLLAND    COUNTY. 

F.  L.  Dickinson,  M.  D.  G.  H.  Preston,  M.  D. 

*S.  F.  Pomeroy, 

The  President  then  read  his  Annual  Address. 

On  motion,  by  Dr.  Jewett, 

Voted,  That  Prof.  H.  Bronson  be  requested  to  read  the  Bio- 
graphical Sketch  of  Wm.  Tully,  M.  D.,  prepared  by  him,  during 
the  Afternoon  Session. 

Drs.  J.  G.  Adams,  H.  D.  Bulkley,  and  J.  Linsley,  were  intro- 
duced as  Delegates  from  the  N.  Y.  Academy  of  Medicine,  and 
Drs.  Hiram  Corliss  and  C.  S.  Wood,  as  Delegates  from  the  New 
York  State  Society. 

On  motion  by  Dr.  Catlin, 

Voted,  That  the  gentlemen  above  named  be  received  as  guests 
of  the  Society,  and  that  the  Secretary  be  directed  to  provide  for 
their  accommodation  at  the  New  Haven  Hotel. 
"  Dr.  Jewett,  on  behalf  of  the  New  Haven  City  Medical  Associa- 
tion, invited  the  Convention  to  a  collation  at  the  Tontine,  at  8 
o'clock,  P.  M.     Accepted. 

Dr.  Dickinson  moved  a  vote  of  thanks  to  the  President  for  his 
able  and  interesting  Address. 

The  election  of  Officers  being  next  in  order,  Drs.  Paddock  and 
Turner  were  appointed  Tellers. 

*  Absent. 
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The  following  gentlemen  were  duly  elected,  viz. : 

J.  G.  BECKWITH,  M.  D.,  President. 

E.  K.  HUNT,  M.D.,  Vice-President. 

GEORGE  O.  SUMNER,  M.  D.,  Treasurer. 

P.  M.  HASTINGS,  M.  D.,  Secretary. 
Adjourned  to  2^  o'clock,  P.  M. 

Afternoon  Session. 
Dr.  Jewett  moved  a  suspension  of  the  rules,  and  that  the  President 
appoint  one  Fellow  from  each  County  to  nominate  candidates  to 
fiU  the  vacancies  in  the  Standing  Committees.     Adopted. 

The  following  gentlemen  were  appointed  a  Nominating  Com- 
mittee, viz. : 

Hartford  County,  Henry  Holmes ;  New  Haven  County,  Isaac 
Goodsell ;  New  London  County,  I.  G.  Porter ;  Windham  County, 
Harvey  Campbell ;  Fairfield  County,  Elijah  Gregory  ;  Litchfield 
County,  Samuel  T.  Salisbury  ;  Middlesex  County,  Rufus  Baker ; 
Tolland  County,  F.  L.  Dickinson. 

The  Committee  were  directed  to  report  to-morrow  morning. 
By  special  order  of  the  Convention,  Prof.  Bronson  then  read  a 
Biographical  Sketch  of  the  late  William  Tully,  M.  D. 

A  vote  of  thanks  was  presented  Dr.  Bronson  for  his  able  paper 
and  a  copy  requested  for  publication  with  the  proceedings  of  the 
Convention. 
The  President  appointed  the  following  Committees,  viz. ; 
On  Unfinished  Business  of  the  last  year: 

Drs.  Dyer,  Wilcox,  Paddock,  Burr,  Driggs,  Simmons  and  Webb. 
On  Candidates  for  Gratuitous  Course  of  Lectures : 

Drs.  Beardsley,  Salisbury  and  Paddock. 
On  Honorary  Degrees  and  Honorary  Membership : 

Drs.  Jewett,  Salisbury  and  Downing. 
To  nominate  Dissertator  and  Alternate  : 

Drs.  Porter,  Tyler  and  Salisbury. 
On  Debentures: 

Drs.  Whitcomb,  Miller  and  Preston. 
On  motion,  by  Dr.  Jewett,  it  was 

Voted,  That  the  Delegates  appointed  to  the  American  Medical 
Association  by  the  Convention  last  year,  be  continued  to  the  next  year. 
The  Annual  Dissertation  was  read  by  John  B.  Lewis,  M.  D.,  of 
Rockville. 
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Dr.  Porter  moved  a  vote  of  thanks  to  Dr.  Lewis  for  his  able 
and  philosophical  Dissertation,  and  that  the  Secretary  be  directed 
to  request  a  copy  for  publication  with  the  pi'oceedings. 

Dr.  Beardsley,  Chairman,  recommended  the  following  gentlemen 
for  a  Gratuitous  Course  of  Lectures,  viz. : 

Frank  B.  Tuttle  from  New  Haven  County. 
Samuel  Lynch  from  New  London  County. 
Thomas  Hills  fi'om  Tolland  County. 
Frederick  A.  Dudley  from  the  State  at  large. 
Report  adopted. 

Dr.  Rockwell,  Chairman,  read  the  report  of  Committee  on  Pub- 
lication. [See  Appendix  A.]  The  Committee  offered  the  follow- 
ing resolutions,  which  were  unanimously  adopted,  viz. : 

Resolved,  That  the  Secretary  of  the  State  Medical  Society  be 
requested  hereafter  to  so  compile  the  material  designed  for  publica- 
tion by  the  Society,  that  each  year's  pamphlet  shall  constitute  one 
number  of  a  volume ;  the  volume  to  be  made  up  of  four  such  num- 
bers ;  the  paging  to  commence  with  the  year  1860  ;  that  a  table 
of  Contents  be  placed  upon  the  first  page  of  each  number,  and 
that  an  index  be  added  to  the  fourth  number. 

Resolved,  That  the  officers  and  members  of  the  several  County 
organizations  are  earnestly  requested  to  use  all  reasonable  exer- 
tions to  procure  material  in  the  form  of  dissertations  and  voluntary 
communications,  for  publication  in  the  Proceedings. 

Dr.  Porter,  Chairman,  nominated  L.  S.  Paddock,  M.  D.,  of 
Norwich,  for  Dissertator,  and  M.  C.  White,  M.  D.,  of  New  Haven, 
for  Alternate.  On  motion,  the  nomination  was  confirmed  by  the 
Convention. 
--^  Dr.  Jewett,  Chairman,  reported  the  names  of  J.  G.  Adams,  M.  D., 
and  Jared  Linsley,  M.  D.,  of  New  York,  for  Honorary  Member- 
ship. 

On  ballot,  Ebenezer  Alden,  M.  D.,  of  Randolph,  Mass.,  and  B. 
Fordyce  Barker,  M.  D.,  of  N.  Y.  City,  were  elected  Honorary 
Members  of  this  Society. 

No  report  of  Committee  on  Exainination  had  been  prepared. 
Dr.  C.  L.  Ives,  Chairman  of  the  Committee  on  reorganization  of 
the  Society  upon  a  more  voluntary  basis,  appointed  at  the  last  Con- 
vention, read  a  report,  [vide  Appendix  B.]     The  following  reso- 
lutions offered  by  the  Committee  were  jmanimously  adopted. 
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1st.  Resolved,  That  so  much  of  the  by-laws  of  this  Society,  a9 
relates  to  debenture  bills,  be  hereby  repealed. 

2d.  Resolved,  That  in  future  Conventions,  the  business  and  lite- 
rary meetings  be  held  distinct ;  that  a  Committee  of  five  be 
appointed  at  each  Convention,  three  of  whom  shall  be  resident  at 
or  in  the  vicinity  of  the  town  where  the  Convention  shall  next  be 
held,  whose  duty  it  shall  be  to  make  arrangements  for  the  literary 
meeting  ;  to  solicit  medical  papers  for  the  meeting ;  to  examine  the 
same  and  adjudge  such  prizes  as  the  Society  may  oiFer  ;  and  to  pro- 
vide for  a  dinner,  the  expense  of  whicli  shall  be  defrayed  from  the 
funds  of  the  Society,  and  the  Chairman  be  chosen  by  the  preceding 
Convention. 

3d.  Resolved,  That  the  by-laws  exempting  members  over  sixty 
years  of  age  and  the  County  Clerks,  from  taxation,  be  hereby 
repealed. 

4th.  Resolved,  That  such  Medical  publications  as  the  Society's 
finances  warrant,  be  distributed  under  direction  of  the  Committee 
of  Publication,  to  those  members  whose  taxes  are  not  in  arrears. 

5th.  Resolved,  That  in  future,  the  Conventions  be  held  in  the 
several  Counties. 

Dr.  Dickinson  moved  that  the  Committee  of  Publication  be 
referred  to  the  Committee  on  Nominations.     Adopted. 

The  Treasurer  read  his  report. 

Committee  to  audit  Treasurer's  account,  Drs.  Dickinson,  Turner 
and  Warner. 

Adjourned  to  8  o'clock  A.  M.,  to-morrow. 

Thursday,  May  23d,  1861. 

Dr.  Jewett  moved  that  the  Committee  on  Nominations  be  direct- 
ed to  report  the  names  of  five  gentlemen  to  act  as  Committee  of 
Arrangements  for  the  next  Convention.     Adopted. 

Bridgeport  was  selected  as  the  place  of  the  next  Convention. 

Dr.  Dickinson,  Chaii-man,  reported  that  the  Committee  had  ex- 
amined the  Treasurer's  report  and  found  it  correct.  Report  ac- 
cepted. 

Dr.  Sumner,  Treasurer,  presented  the  following  General  Sum- 
mary : 
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Cash  in  Treasury,      -  _  ,  $59.17 

Due  from  Clerks,  -  $1,086.93 

Deduct  one  half  for  commissions,  bad  debts, 

abatements,  &c.,  -  543.46| 


Leaves  .  .  .  .  543.46^ 


Total  of  Cash  and  Due,  -  $602.63J 

The  Society  owes  for  outstanding  debentures,  500.00 

Leaves  balance  of  -  $102.63| 

Dr.  Whitcombe,  Chairman,  reported  a  Debenture  bill,  which 
was  approved  and  ordered  paid. 

Dr.  Hunt  offered  the  following  resolution  which  was  unanimously 
adopted,  viz.: 

Whereas,  The  address  on  "Life,''  delivered  yesterday,  by  our 
late  President,  Dr.  Woodward,  contains  much  valuable  practical 
information,  which  in  the  opinion  of  this  Convention,  will  be  re- 
ceived and  read  by  all  intelligent  persons,  both  with  pleasure  and 
advantage :    therefore. 

Resolved,  That  750  extra  copies  of  this  address  be  printed  in 
pamphlet  form,  and  circulated  by  our  Secretary,  especially  among 
the  Clergy  of  the  State  and  those  engaged  in  the  immediate  man- 
agement of  our  Schools  and  educational  Institutions  of  every  class. 

Dr.  Jewett  moved  that  the  Secretary  be  directed,  as  far  as  prac- 
ticable, to  distribute  the  proceedings  and  publications  of  the  Society, 
through  members  of  Legislature;  and  that  the  Treasurer  be  direct- 
ed to  pay  all  necessary  expenses  incurred  by  the  County  Clerks  in 
such  distribution.     Carried. 

In  compliance  with  the  request  of  the  Governor,  that  tlie  "  Con- 
necticut Medical  Society  should  designate  a  small  number  of  the 
profession"  who  should  act  as  an  advisory  Board  in  future  appoint- 
ments of  Surgeons  and  Assistant  Surgeons  to  the  Connecticut  Vol- 
unteers, 

Dr.  Hunt  offered  the  following  preamble  and  resolution,  viz. : 

Whereas,  The  fact  of  an  impending  war  exists,  which  may  be 
both  prolonged  and  calamitous;  and  ^chereas,  this  Convention  re- 
gard the  health,  comfort  and  well-being  of  the  force  of  this  State, 
to  depend  very  largely  upon  the  qualifications  of  its  Medical  vStalf ; 
and  whereas,  none  can  so  well  ascertain,  from  the  very  nature  of 
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the  case,  the  qualifications  of  those  who  apply  for  the  position  of 
Surgeons  or  Assistant  Surgeons,  as  their  compeers,  the  Physicians 
and  Surgeons  of  the  State  represented  in  this  Convention :  there- 
fore be  it 

Resolved,  That  it  is  expedient  to  appoint  a  Board  of  Medical 
men,  who  shall,  whenever  desired  by  the  Governor,  the  Command- 
er-in-Chief of  the  forces  raised  or  to  be  raised  in  this  State,  assist 
that  functionary,  by  all  suitable  means,  in  making  said  appoint- 
ments; so  that  none  but  the  best  and  most  competent  will  be  able 
to  secure  the  offices  in  question. 

Resolved,  That  this  Committee  consist  of  eight  gentlemen,  one 
from  each  County,  and  be  selected  by  the  Fellows.     Adopted. 

The  following  gentlemen  were  selected  by  the  Fellows  of  the 
several  counties  to  constitute  such  Committee,  and  confirmed  by 
vote  of  the  Convention,  viz. : 

Hartford    County,  Gurdon  W.  Russell,  M.  D. 

"■  New  Haven    "  Pliny  A.  Jewett,  " 

New  London  ''  Ashbel  Woodward,        " 

Windham        "  Lewis  WiUiams,  " 

Fairfield  "  Eobert  Hubbard,  " 

Litchfield        "  Josiah  G.  Beckwith,      " 

Middlesex       "  Rufus  Baker,  " 

Tolland  "  S.  G.  Risley,  " 

On  motion,  the  action  of  the  New  Haven  County  Meeting  in  the 
case  of  William  C.  Wilhams,  of  Cheshire,  was  confirmed.  The 
said  Williams  being  hereby  expelled  from  the  Society. 

Dr.  Woodward  moved  that  a  tax  of  two  dollars  be  laid  upon  all 
members  of  the  State  Society,  payable  on  the  1st  day  of  June, 
1861.     Passed. 

The  Committee  on  Nominations  reported  the  following  list  of 
names  to  fill  the  Standing  Committees,  viz. : 

Horace  Burr,  M.  D.,  |  j^^j^jj^j^^^^  ^^^^  jj^^j^^^y^j^^ 

Milton  Bradford,  "      ) 

Henry  W.  Buell,  M.  D.,  )  Committee  to  nominate  Physician  to 

Gilbert  H.  Preston,  "      >       Retreat. 

Robert  A.  Manwarring,  M.  D.,  (  Com.  to  nominate  Professors  in 

H.  M.  Knight,  "      )  Med.  Institut'n  of  Yale  College. 

Henry  W.  Buell,  M.  D.,|  Qo^mittee  of  Publication. 
Henry  Bronson,        "       ) 
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Committee  of  Arrangements. 


D.  H.  Nash,  M.  D., 
R.  Hubbard,  " 

E.  Gregory,  " 
S.  "W.  Turner,  " 
C.  L.  Ives,  « 
On  ballot,  the  above  were  elected. 

The  following   delegates  were   appointed   to  attend   the  next 
Annual  Meeting  of  the  New  York  State  Medical  Society,  viz. : 


Hartford    County, 
New  Haven 
New  London 
Windham 
Fairfield 
Litchfield 
Middlesex 
Tolland 


P.  M.  Hastings,  M.  D. 
Isaac  Goodell,  " 

A.  B.  Haile,  " 

Joseph  Palmer,  " 
Robert  Hubbard,  " 
R.  Deming,  " 


Charles  Woodward, " 
Chas.  F.  Sumner,    " 
On  motion  of  Dr.  Woodward,  a  vote  of  thanks  was  tendered 
the  New  Haven  City  Medical  Association,  for  the  refined  and  gen- 
erous hospitality  extended  to  the  members  of  the  Convention. 

Dr.  Jewett  nominated  William  B.  Nash,  to  be  the  presiding  offi- 
cer at  the  annual  dinner  of  the  next  Convention.     Passed. 
On  motion. 

Voted,  That  one  thousand  copies  of  the  Proceedings  be  pub- 
lished for  the  use  of  the  members  of  the  Society. 
Adjourned. 

P.  M.  HASTINGS,  M.  D.,  Secretary. 


©iters  of  tje  .Sucieti^, 

For   1861-62. 


President. 
JOSIAH  G.  BECKWITH,  M.  D.,  of  Litchfield. 

Vice-President. 
E.  K.  HUNT,  M.  D.,  of  Hartford. 

Treasurer. 
GEORGE  O.  SUMNER,  M.  D.  op  New  Haven. 

Secretary. 
PANET  M.  HASTINGS,  M.  D.,  of  Hartford. 

Stanbing  ^ommittoa. 

Committee  on  Exaynination. 
JOSIAH  G.  BECKWITH,  M.  D.,  ex  officio. 
SAMUEL  B.  BERESFORD,  M.  D. 
JOEL  CANFIELD,  M.  D. 
WILLIAM  WOODRUFF,  M.  D. 
HORACE  BURR,  M.  D. 
MILTON  BRADFORD,  M.  D. 

Committee  to  nominate  Physician  to  Retreat  for  the  Insane. 

LEWIS  WILLIAMS,  M.  D. 
A.  B.  HAILE,  M.  D. 
ROBERT  HUBBARD,  M.  D. 
HENRY  W.  BUELL,  M.  D. 
GILBERT  H.  PRESTON,  M.  D. 
9. 


32 


Gommittee  to  nominate  Professors  in  the  Medical  Institution  of 
Yale  College. 

BENJAMIN  H.  CATLIN,  M.  D. 
WILLIAM  H.  RICHARDSON,  M.  D. 

D.  H.  HUBBARD,  M.  D. 
ROBERT  A.  MANWARRING,  M.  D. 
H.  M.  KNIGHT,  M.  D. 

Committee  of  Publication. 

JOHN  B.  LEWIS,  M.  D. 
P.  M.  HASTINGS,  M.  D. 
ROBERT  HUBBARD,  M.  D. 
HENRY  W.  BUELL,  M.  D. 
HENRY  BRONSON,  M.  D. 

Committee  071  Registration. 

BENJAMIN  H.  CATLIN,  M.  D. 

E.  K.  HUNT,  M.  D. 
PLINY  A.  JEWETT,  M.  D. 


MEMBERS  OF  THE   SOCIETY. 


HONORARY  MEMBERS. 


*FELIX  PASCALIS, 
*JAMES  JACKSON,     - 
*JOHN  C.  WARREN, 
*SAMUEL  L.  MITCHELL, 
*DAVID  HOSACK,  - 
*WRIGHT  POST, 
BENJAMIN  SILLIMAN, 
*GEORGE  M'CLELLAN, 
*JOHN  MACKIE,      - 
•CHARLES  ELDREDGE,    - 
*THEODORE  ROMEYN  BECK, 
*JAMES  THATCHER, 
EDWARD  DELAFIELD, 
JOHN  DELAMATHER, 
*WILLIAM  P.  DEWEES, 
*JOSEPH  WHITE, 
JACOB  BIGELOW,  - 
WALTER  CHANNING, 
*PHILIP  SING  PHYSIC, 
*LEWIS  HEERMAN,   - 
*DANIEL  DRAKE,  - 
HENRY  MITCHELL,  - 
NATHAN  RYNO  SMITH, 
VALENTINE  MOTT, 
*SAMUEL  WHITE, 
REUBEN  D.  MUSSEY, 
*WILLIAM  TULLY, 
RICHMOND  BROWNELL,  - 
*WILLIAM  BEAUMONT, 


New  York. 
Boston,  Mass. 
Boston,  Mass. 
New  York. 
New  York. 
New  York. 
New  Haven. 
Philadelphia,  Pa. 
Providence,  R.  I. 
East  Greenwich,  R.  I. 
Albany,  N.  Y. 
Plymouth,  Mass. 
New  York. 
Cleveland,  Ohio. 
Philadelphia,  Pa. 
Cherry  Valley,  N.  Y. 
Boston,  Mass. 
Boston,  Mass. 
Philadelphia,  Pa. 
U.  S.  Navy. 
Cincinnati,  Ohio. 
Norwich,  N.  Y. 
Baltimore,  Md. 
New  York. 
Hudson,  N.  Y. 
Cincinnati,  Ohio. 
Springfield,  Mass. 
Providence,  R.  I. 
St.  Louis,  Mo. 


♦Deceased. 
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SAMUEL  HENRY  DICKSON, 
*SAMUEL  B.  WOODWARD, 
*JOHN  STEARNS, 
STEVEN  W.  WILLIAMS,    - 
*HENRY  GREEN,   - 
*GEORGE  FROST,       - 
WILLARD  PARKER, 
BENAJAH  TICKNOR, 
ALDEN  MARCH, 
*AMOS  TWITCHELL,- 
CHARLES  A.  LEE, 
DAVID  S.  C.  H.  SMITH,     - 
*JAMES  M.  SMITH, 
HENRY  D.  BULKLEY, 
J.  MARION  SYMS,  - 
JOHN  WATSON, 
FRANK  PL  HAMILTON, 
ROBERT  WATTS, 
J.  V.  C.  SMITH, 
O.  WENDELL  HOLMES, 
JOSEPH  SARGENT, 
MASON  F.  COGSWELL, 
FOSTER  HOOPER, 
THOMAS  C.  BRINSMADE, 
GEORGE  CHANDLER, 
GILMAN  KIMBALL,    - 
JAMES  McNAUGHTON, 
USHER  PARSONS,       - 
S.  D.  WILLARD, 
JOHN  WARE, 
EBENEZER  ALDEN, 
B.  FORDYCE  BARKER,     - 


-  Charleston,  S.  C. 
Northampton,  Mass. 
New  York. 
Deerfield,  Mass. 
Albany,  N.  Y. 
Springfield,  Mass. 
New  York. 

U.  S.  Navy. 
Albany,  N.  Y. 
Keene,  N.  H. 

-  New  York. 
Providence,  R.  I. 

-  Springfield,  Mass. 
New  York. 
New  York  City. 
New  York  City. 

-  Bufialo,  N.  Y. 
New  York. 
Boston,  Mass. 
Boston,  Mass. 

-  Worcester,  Mass. 
Albany,  N.  Y. 

-  Fall  River,  Mass. 
Troy,  N.  Y. 

-  Worcester,  Mass. 
Lowell,  Mass. 
Albany,  N.  Y. 
Providence,  R.  I. 
Albany,  N.  Y. 
Boston,  Mass. 
Randolph,  Mass. 
New  York  City. 


Gentlemen  proposed  for  Honorary  Membership. 

J.  G.  ADAMS,  M.  D.  -  New  York  City. 

JARED  LINSLEY,  M.  D.  New  York  City. 


ORDINARY   MEMBERS. 


The  names  of  those  who  have  been  Presidents  are  in  capitals. 


HARTFORD    COUNTY. 


J.  D.  WILCOX,  M.  D.,  Chairman. 


George  Clary,  M.  D.,  Clerk. 


Hartford,  Henry  Holmes,  S.  B.  Ber- 
esford,  G.  B.  Hawley,  G.  W.  Russell, 
David  Crary,  P.  W.  Ellsworth,  E. 
K.  Hunt,  J.  S.  Butler,  J.  C.  Jack- 
son, A.  W.  Ban-ows,  Thomas  Miner, 
H.  Gridlev,  William  Porter,  John  F. 
Wells,  William  R.  Brownell,  P.  M. 
Hastings,  Edward  Brinley,  Stephen 
H.  Fuller,  George  Clary,  W.  H.  Tre- 
maine,  Lucian  S.  Wilcox,  Stephen 
E.  Fuller,  Henry  S.  Stearns. 

Berlin,  E.  Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  Roswell  Hawley. 

BcRLiNGTON,  William  Elton,  2d. 

Canton,  Collinsvillu,  R.  H.  Tiffany. 

East  Hartford,  S.  L.  Child,  H.  K. 
Olmsted. 

Broad  Brook,  Marcus  L.  Fi.sk. 

Warehouse  Point,  Joseph  Olmsted. 

Enfield,  J.  P.  Converse,  A.  L. 
Spalding. 

Thompsonville,  L.  S.  Pease. 

Fahmington,  Asahel  Thompson. 

Plainville,  G.  A.  Moody. 

Glastenbury,  H.  Cliuton  Bunce. 

South  Glastenbury,  C.  B.  Hammond. 

Eastbury,  Sabin  Stocking. 


East  Granby,  Chester  Hamlin. 

West  Granby,  Justus  T>.  Wilcox. 

North  Granby,  Francis  F.  Allen. 

Manchester,  Wra.  Scott. 

New  Britain,  Samuel  Hart,  E.  D. 
Babcock,  B.  N.  Comings,  S.  W. 
Hart. 

Rocky  Hill,  R.  W.  Griswold. 

SiMSBURY,  R.  A.  White. 

TariflFville,  G.  W.  Sandford. 

SouTHiNGTON,  Julius  S.  Bames,  N. 
H.  Byington,  F.  A.  Hart. 

South  Windsor,  H.  C.  Gillette,  H. 
Goodrich. 

East  Windsor  Hill,  Sidney  Rockwell, 
William  Wood. 

SuPFiELD,_Aretus  Rising,  M.  S.  New- 
ton. 

West  Suffield,  0.  W.  Kellogg. 

Wethersfield,  E.  F.  Cook,  A.  S. 
Warner,  R.  Fox. 

West  Hartford,  Edward  Brace. 

Windsor,  A.  Morrison,  S.  A.  Wil- 
son. 

Windsor  Locks,  Samuel  W.  Skin- 
ner. 

Avon,  Frank  Wheeler. 

South  Manchester,  A.  J.  Webster. 
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NEW  HAVEN    COUNTY. 


CHARLES  HOOKER,  M.  D.,  Chairman. 
Leonard  J.  Sanfoed,  M.  D.,  Clerk,. 


New  Haven,  Eli  Ives,  Jonathan 
Knight,  Samuel  Punderson,  A.  S. 
Monson,  Charles  Hooker,  Nathan 
B.  Ives,  E.  H.  Bishop,  Levi  Ives, 
P.  A.  Jewett,  David  L.  Daggett, 
George  0.  Sumner,  David  A.  Ty- 
ler, Henry  Bronson,  E.  A.  Park,  S. 
G.  Hubbard,  W.  J.  Wliiting,  H. 
W.  E.  Matthews,  C.  A.  Lindsley, 
Wortliington  Hooker,  T.  H.  Totten, 
John  NicoU,  Caleb  H.  Austin,  Mo- 
ses C.  White,  L.  J.  Sanford,  Chas. 
L.  Ives,Edward  Bulkley,  Jr.,  S.  C. 
Gourdin,  Wm.  B.  De  Forest,  Fred- 
erick Dibble,  T  Beers  Townsend, 
Horace  P.  Porter,  George  A.  Ward, 
Aaron  S.  Oberly. 

Fair  Haven,  Charles  S.  Thompson, 
Wm.  M.  White. 

Westville,  Samuel  Lloyd. 

Orange,  Henry  W.  P.ainter. 

Bethany,  Asa  C.  Woodward. 

Braneord,  H.  V.  C.  Holcombe. 

North  Branford,  Sheldon  Beardsley. 

Cheshire,  A.  J.  Driggs,  Edward 
Woodward. 


Derby,  Charles  H.  Pinney. 

Birmingham,  Ambrose  Beardsley. 

Humphreysville,  Thomas  Stoddard, 
S.   C.  Johnson,  Joshua  Kendall. 

Guilford,  Joel  Canfiekl,  Alvan  Tal- 
cott. 

Hamden,  Edwin  D.  Swift. 

Madison,  D.  M.  Webb. 

West  Meriden,  B.  H.  CATLIN,  E. 
W.  Hatch,  Asa  H.  Churchill. 

MiLFORD,  Hull  Allen,  L.  N.  Beards- 
ley, Thomas  Dutton. 

Naugatuck,  J.  D.  Mears,  John  W. 
Lawton. 

North  Haven,  R.  F.  Stillman. 

Oxford,  Lewis  Barnes. 

Southbury,  a.  B.  Burritt. 

South  Britain,  N.   C.  Baldwin. 

Wallingford,  Nchemiah  Banks. 

Waterbury,  M.  C.  Leavenworth, 
G.  L.  Piatt,  John  Deacon,  G.  E. 
Perkins,  Philo  G.  Rockwell,  Thom- 
as Dougherty. 

WooDBRiDGE,  Isaac  Goodsell,  An- 
drew Castle. 


NEW    LONDON    COUNTY. 

MASON  MAJSTNING,  M.  D.,  Chairman. 
L.  S.  Paddock,  M.  D.,  Clerk. 


New  London,  Dyer  T.  Brainard, 
Natlianiel  S.  Perkins,  Isaac  G.  Por- 
ter, William  W.  Miner,  D.  P.Fran- 
cis, Albert  Hobron,  Robert  A.  Man- 
wan-ing,  Robert  McCurdy  Lord, 
A.  T.  Douglas. 

Norwich,  Richard  P.  Tracy,  Eras- 
tus  Osgood,  Elijah  Dyer,  Elisha 
Phinney,  A.  B.  Haile,  Edwin  Bent- 
ley,  Daniel  F.  Gulliver,  Lewis  S. 
Paddock,  D.  W.  C  Lathrop. 

Bozrah,  Samuel  Johnson. 

Colchester,  Ezekiel  W.  Parsons, 
Fred'k  Morgan,  Melancthon  Storrs. 

East  Lyme,  John  L.  Smith. 


Franklin,  ASH  BEL  WOOD- 
WARD. 

Groton,  Joseph  Durfey. 

Lebanon,  Joseph  Comstock,  Raljih 
E.  Green. 

Lyme,  Richard  Noyes. 

Montville,  John  C.  BoUes. 

UncasviUe,  Samuel  E.  Maynard. 

Preston,  Eleazor  B.  Downing. 

Stonington,  William  Hyde,  George 
E.  Palmer,  William  Hyde,  Jr. 

Mystic,  Mason  Manning,  N.  M.  Tra- 
bon. 

Mystic  Bridge,  E.  F.  Coates. 

Mystic  River,  A.  W.  Ooates. 

Noank,  Orrin  E.  Minor. 
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FAIKFIELD    CODNTT. 


E.  P.  BENNETT,  M.  D.,  Chairman. 
D.  S.  Burr,  M.  D.,  Clerk. 


Fairfield,  S.  P.  V.  R.  Ten  Brooek. 

Greenfield,  RUEUS  BLAKEMAN. 

Southport,  Justus  Sherwooil. 

Bridgeport,  D.  H.  Nash,  E.  J.  Jutl- 
son,  H.  L.  W.  Bunltt,  Wm.  B. 
Nash,  Robert  Hubbard,  H.  N.  Ben- 
nett, Elijah  Gregory. 

Bkookfield,  a.  L.  Williams. 

Daneurt,  E.  p.  Bennett,  William  C. 
Bennett. 

Huntington,  James  H.  Shelton. 

New  Canaan,  Samuel  S.  Noyes, 
Lewis  Richards. 

NoKAVALK,    John    A.    McLane,    ta 


Gregory,  Samuel  Lyncs,  Jno.  Mc- 
Lane. 

South  Nonvalk,  M.  B.  Pardee. 

Redding,  George  W.  Birch. 

RiDGEFiELD,  O.  S.  Hickock. 

Stamford,  N.  D.  Haight,  Lewis 
Hurlbuit. 

Dakien,  Samuel  Sands. 

Stratford,  Wm.  T.  Shelton,  James 
Baldmn,  R.  C.  McEwin. 

Tkumbull,  George  Dyer. 

Westport,  George  Blackman,  David 
S.  BmT. 

Greenwich,  J.  H.  Hoyt. 


WINDHAM    COUNTY. 


WM.  H.  COGSWELL,  M.  D.,  Chairman. 
James  B.  Whitcomb,  M.  D.,  Clerk. 


Ashford,  John  H.  Simmons. 

Brooklyn,  Jas.  B.  Whitcomb,  Wm. 
Woodbridge. 

Canterbury,  EUjah  Baldwin,  Jo- 
seph Palmer. 

Chaplin,  Orrin  Witter. 

Hampton,  Dyer  Hughes,  Jr. 

Daysville,  Justin  Hammond. 

South  Killingly,  Daniel  A.  Hovey. 

West  Kilhngly,  Samuel  Hutchins,  Da- 
vid E.  Hall. 

East  ffillingly,  Edwin  A.  Hill. 

Putnam,  H.  W.  Hough,  Gideon  F. 
Barstow. 

Plainfield.WM.  H.  COGSWELL. 


Moosup,  Lewis  E.  Dixon. 
Centreville,  Charles  H.  Rogers. 
Sterling,  Wm.  A.  Lems. 
Voluntown,  Harvey  Campbell. 
Tho.mpson,  Lowell   Holbrook,   John 

McGregor. 
Woodstock,  Lorenzo  Marcy. 
North  Woodstock,  Asa  Witter,  Eben- 

ezer  Witter. 
West  Woodstock,  Milton  Bradford. 
Pomfret,    Hiram  Holt,  Lewis  Wil- 

hams. 
Windham,  Chester  Hunt. 
Scotland,  Calvin  B.  Bromley. 


LITCHFIELD    COUNTY. 

HENRY  M.  KNIGHT,  M.  D.,  Chairman. 
G.  B.  Miller,  M.  D.,  Clerk. 


Litchfield,  J.  G.  Beckwith,  H.  W. 

BucU,  D.  E.  Bostwick. 
South  Farms,  Garry  H.  Miner. 
Canaan,  Ithamar  H.  Smith,  A.  A. 

Wright. 


Sauth  Canaan,  John  A.  Gillett. 
Cornwall,  BurrittB.  North. 
West  Cornwall,  Samuel  W.  Gold,  Ed- 
ward Sandford. 
Gaylord's  Bridge,  G.  H.  St.  John. 
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Goshen,  A.  M.  Huxley. 
Harwinton,  G.  B.  Miller. 
Kent,  Wells  Beardsley. 
New  Milford,  .Jeliiel  Williams. 
Bridgewater,  Horace  Judson. 
NoRTuriELD,  D.  B.  W.  Camp. 
Norfolk,  Wm.  W.  Welch,  John  H. 

Welch. 
Plymouth,  Samuel  T.  Salisbury. 
Plymouth  Hollow,  Wm.  Woodruft'. 
RoxBORT,  MjTon  Downes. 
Lakeville,  Benjamin  Welch,  William 

Bissell,  H.  M.  Knight. 


Sharon,  Ralph  Deming,  Wm.  W. 
Knight. 

Wolcottyille,  E.  Bancroft,  J.  W. 
Phelps. 

Warren,  John  B.  Derickson. 

Washington,  R.  M.  Fo^yler. 

New  Preston,  S.  H.  Lyman,  E.  P. 
Lyman. 

West  Winsted,  James  Welch,  J.  W. 
Bidwell. 

Woodbury,  Charles  H.  Webb,  Har- 
mon W.  Shove. 


MIDDDLESEX   COUNTY. 


R.  W.  MATHEWSON,  M.  D.,  Chairman. 


S.  W.  Turner,  M.  D.,  Clerk. 


MiDDLETOWN,  Joseph  Barrett,  Chas. 
Woodward,  Elisha  B.  Nye,  George 
W.  Burke,  John  E.  Blake,  Rufus 
Baker. 

Cromwell,  Ira  Hutchinson. 

East  Hampton,  F.  G.  Edgerton. 

Middle  Haddam,  A.  B.  Worthington. 

Chester,  S.  W.  Tiu-ner. 

Clinton,  D.  H.  Hubbard. 

Durham,  R.  W.  Mathewson. 


East  Haddam,  Asa  M.  Holt,  Datus 

Williams. 
Haddam,  Miner  C.  Hazen. 
Portland,  George  0.  Jarvis,  G.  C.  H. 

Gilbert. 
Saybrook,  Asa  H.  Iving. 
Essex,  A.  H.  Hough,  C.  H.  Hubbard. 
Deep  River,  Edwin  Bidwell,  N.  Nick- 

erson. 
Westbrook,  Horace  Burr. 


TOLLAND    COUNTY. 


WM.  H.  RICHARDSON,  M.  D.,  Chairman. 
Gilbert  H.  Preston,  M.  D.,  Clerk. 


Tolland,  0.  K.  Isham,  G.  H.  Pres- 
ton. 

Bolton,  Charles  F.  Sumner. 

North  Coventry,  Eleazer  Hunt. 

South  Coventry,  Timothy  Dimock, 
Henry  S.  Dean. 

Hebron,  Orrin  C.  White. 

Mansfield  Centre,  Earl  Swift,  O.  B. 
Griggs. 

Mansfield  Depot,  Noiman  Brigham. 


Mansfield,  Wm.  H.  Richardson. 
Somers,  Orson  Wood. 
East  Staff'ord,  Wm.  N.  Clark. 
We.st  StaS'ord,  J.  C.  Blodgett. 
Staft'ord  Springs,  C.  B.  Newton. 
Staffordville,  S.  E.  Pomeroy. 
Rockville,  Alden  Skinner,  Stephen  G. 

Risley,  John  B.  Lewis. 
WiLLiNGTON,  Francis  L.  Dickinson. 
Vernon,  N.  G.  Hull. 


39 

SUMMARY  OF  ORDINARY  MEMBERS  FOR  1861 ;  WITH  DEATHS 
REPORTED  FOR  THE  YEAR  ENDING  APRIL  1,  1861. 

Total.  Deaths. 

Hartford  County,  .            _            .            ..  70  1 

New  Haven  County,              ....  72  0 

New  London  County,                 -            -                         .  39  0 

Fairlield  Count}',                   -            .            -  33  0 

Windham  County,  ...            -  29  0 

Litcliticld  County,                 -            -            -  37  i 

Middlesex  County,  -----  24  1 

Tolland  County,                                 -                         -  21  0 

325  3 

Note. — Former  Fellows  of  the  Connecticut  State  Society  are  permanent 
members  of  the  Annual  Convention,  having  the  privilef;o  of  attending  all  meet- 
ings and  performing  all  tlie  duties  of  Fellows,  except  voting.  All  the  mem- 
bers of  tlie  Society  are  invited  to  be  present  at  the  meetings  of  the  Convention. 

DEATHS    OF    MEMBERS    DURING    THE     YE.IR   ENDINU    APRIL     1,    1861,    WITH 
THE    AGE    AND    DISEASE    SO    PAR   AS    ASCERTAINED. 


Age.  Disease. 

Middlesex  County,         Frederick  W.  Sliepherd,  48  yrs.         Pneumonia. 


Hartford  County,  Wm.  S.  Pierson, 

Litchfield  County,  George  Seymour, 


DUTIES  OF  COUNTY  CLERKS. 

To  warn  County  Meetings. 

To  record  the  proceeding,?  of  the  County  Meetings. 

To  collect  the  taxes  and  pay  the  same  to  the  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person 
recommended  as  a  candidate  for  a  gratuitous  course  of  lectm'es,  immediately 
after  the  County  Meetings,  for  publication. 

To  make  certificates  of  Fellowship,  to  be  transmitted  to  the  Secretary,  on 
or  before  the  first  day  of  the  Convention. 

To  transmit  to  the  Treasurer  the  names  of  the  Fellows  elect,  immediately 
after  the  County  Meetings. 

To  return  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes, 
with  tlie  amounts  severally  due  from  each. 

To  transmit  dupUcate  lists  of  the  Members  of  tlie  Society  to  the  Secretary 
and  Treasurer,  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five 
dollars  for  each  neglect. 

To  report  to  the  Secretary  of  the  State  Society,  on  the  first  day  of  its 
Annual  Convention,  the  names,  ages,  and  diseases  of  the  Members  of  this 
Society  who  have  died  during  the  year  preceding  the  1st  of  April  in  each  year, 
in  their  several  County  Societies, 
3 
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RULES  OF  ORDER. 

1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  by  the  Secretary. 

3.  Committee  on  the  Election  of  Fellows. 

4.  Address  of  President. 

5.  Election  of  Officers  for  ensuing  year. 

6.  Unfinished  business  of  previous  year  disposed  of. 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves, 
&c.,  fi-om  the  several  Counties,  and  Members  of  the  Convention. 

8.  Reading  Treasurer's  Report. 

9.  Committee  to  audit  the  same. 

10.  Committee  on  Debentures. 

11.  Standing  Committees  appointed. 

12.  Committee  to  nominate  Delegates  to  National  Convention. 

13.  Committee  on  Candidates  for  Gratuitous  Course  of  Lectures. 

14.  Committee  on  Honorary  Degrees  and  Honorary  Memberships. 

15.  Committee  to  nominate  Dissertator. 

16.  Dissertation. 

17.  Reports   of  Committees   appointed  on  County   Communications,  Re- 
solves, &c. 

18.  Reports  of  Standing  Committees. 

19.  Reports  of  Committees  in  the  order  in  which  business  was  brought  for- 
ward in  Convention. 

20.  Miscellaneous  Business. 


LIST  OP  ADDRESSES  AND  DISSERTATIONS 
DELIVERED  IN  CONVENTION. 


1793  President's  Address,  by  Dr.  Leaveritt  Hubbard. 

1794  Prize  Essay  on  Autumnal  Bilious  Fever,  by  Dr.  S.  H.  P. 

Lee. 

1794  Prize  Essay  on  the  Properties  of  Opium,  by  Dr.  Gideon 

Shepherd. 

1795  Eulogy  on  Dr.  L.  Hubbard,  by  Dr.  Eneas  Munson,  President. 
1795  Prize  Essay  on  the  Preparation  of  Antimony,  by  Dr.  F.  P. 

Ouviere. 

1795  Prize  Essay  on  the  Different  Species  of  Colic,  by  Dr.  Thad- 

deus  Betts. 

1796  Prize  Essay  on  the  Contagion  of  Yellow  Fever,  by  Dr.  F. 

P.  Ouviere. 

1796  Prize  Essay  on  Cynanche  Tonsillaris,  by  Dr.  S.  H.  P.  Lee. 

1796  Prize  Essay  on  the  Most  Eligible  Mode  of  Increasing  Med- 
ical Knowledge  in  this  State,  by  Dr.  Lewis  Collins. 

1796  Prize  Essay  on  the  same  subject,  by  Dr.  Gideon  Shepherd. 

1798  History  of  a  case  of  Bilious  Concretion,  by  Dr.  Lemuel 
Hopkins. 

1798  An  Essay  by  Dr.  Jared  Potter. 

1799  A  Dissertation,  by  Dr.  Thaddeus  Clark. 

1800  A  Dissertation  on  Lunacy,  by  Dr.  Nathaniel  Dwight. 
1804.  Essay   on  the   Stafford   Mineral  Waters,  by  Dr.  Samuel 

Willard. 
1812  Essay  on  the  necessity  of  a  Hospital  for  Lunatics  in  this 
State,  by  Dr.  Nathaniel  Dwight. 

1817  Dissertation  on  the  Deleterious  Effects  of  Ardent  Spirits,  by 

Dr.  W.  E.  Fowler. 

1818  On  Ergot,  by  Dr.  William  Buel. 

1820  Dissertation  on  Typhus  Fever,  by  Dr.  Thomas  Miner. 

1821  Dissertation  on  Uterine  Hemorrhage  by  Dr.  Samuel  Rock- 

well. 

1822  Dissertation  on  the   Yellow   Fever  at  Middletown,  by  Dr. 

William  Tully. 

1823  Dissertation,  by  Dr.  Dyer  T.  Brainard. 

1829  Dissertation  on  extra-uterine   Conception,  by  Dr.  George 

Sumner. 

1830  Dissertation  on  Diseases  of  the  Ear,  by  Dr.  Charles  Hooker. 
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1835  Dissertation  on  the  Vitality  of  the  Blood,  by  Dr.  Benjamin 

Welch,  Jr. 

1836  Influence  of  Moral  Emotions  on  Disease,  by  Dr.  E.  H.  Bishop. 

1837  An  Address  by  the  President,  Dr.  Thomas  Miner. 

1837  A  Dissertation  on  Scarlet  Fever,  by  Dr.  Archibald  Welch. 

1838  A  Dissertation  on  Spinal  Irritation,  by  Dr.  Isaac  G.  Porter. 

1839  A  Dissertation  on  the  Mental   Qualifications  necessary  to  a 

Physician,  by  Dr.  Henry  Bronson. 

1840  A  Dissertation  on  the  Advantages  of  Prompt  and  Efficient 

Practice  in  Acute  Diseases,  by  Dr.  Richard  Warner. 

1841  An  Address  by  the  President,  Dr.  Silas  Fuller. 

1841  A  Dissertation  on  Insanity  as  a  subject  of  Medical  Jurisj)ru- 

dence,  by  Dr.  Amariah  Brigham. 

1842  A  Dissertation  on  Uterine  Irritation,  by  Dr.  Chas.  Woodward. 

1843  An  Address  by  the  President,  Dr.  Elijah  Middlebrook. 

1843  A  Dissertation  on  Phlebitis,  by  Dr.  Pinckney  W.  Ellsworth. 

1844  A  Dissertation  on  the  Respect  due  to  the  Medical  Profession 

and  the  Reasons  that  it  is  not  awarded  by  the  Com- 
munity, by  Dr.  Worthington  Hooker. 

1845  A  Dissertation  on  Laryngismus  Stridulus,  by  Dr.  N.  B.  Ives. 

1846  A  Dissertation,  Practical  Observations  on  Typus  Fever,  by 

Dr.  Theodore  Sill. 

1847  A  Dissertation  on  the  Importance  of  a  Medical  Organization 

and  the  Advantages  resulting  from  it,  by  Dr.  E.  K. 
Hunt. 

1848  A  Dissertation  on  Some  Forms  of  Non-Malignant  disease  of 

the  Cervix  Uteri,  by  Dr.  B.  Fordyce  Barker. 

1849  An  Address  by  the  President,  Dr.  Archibald  Welch. 

1849  A  Dissertation  on  Hygiene,  by  Dr.  Alvan  Takott. 

1850  A   Dissertation  on  Medical  Jurisprudence,  by  Dr.  Johnson 

C.  Hatch. 

1851  An  Address  by  the  President,  Dr.  George  Sumner,  on  the 

Early  Physicians  of  Connecticut. 
1853  An  Address  by  the  President,  Dr.  Rufus  Blakeman,  on  the 
Eai-ly  Physicians  of  Fairfield  County. 

1853  A  Dissertation  on  Popularizing  Medicine,  by  Dr.  ,S'l  Beach. 

1854  A  Dissertation  on   Diseased   Cervix  Uteri,  by  Dr.  Wm.  B. 

Casey. 

1855  A   Dissertation  on   Registration  as  the  Basis  of  Sanitary 

Reform,  by  Dr.  Stephen  G.  Hubbard. 
1857  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin. 

1857  A  Dissertation  on  the  Medical  Profession,  by  D.Benj.D.  Dean. 

1858  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin. 

1859  An  Address  by  the  President,  Dr.  Ashbel  Woodward. 

1859  A  Dissertation  on  the  Issue,  by  Dr.  Rufus  Baker. 

1860  An  Address  by  the  President,  Dr.  Ashbel  Woodward. 

1860  A  Dissertation  by  Dr.  A.  B.  Haile. 

1861  An  Address  by  the  President,  Dr.  Ashbel  Woodward. 
1861  A  Dissertation  by  Dr.  J.  B.  Lewis. 


APPENDIX  A. 


The  Committee  of  Publication  reappointed  by  the  last  Conven- 
tion, would  report,  that  they  met  in  Hartford,  on  the  20th  inst.,  and 
examined  the  several  papers  which  (at  a  late  day)  had  been  for- 
warded to  them,  and  recommend  the  following  for  publication  in 
the  usual  form,  with  the  transactions  of  the  Convention,  viz : 

A  paper  entitled  a  Sanitary  Report  from  Hartford  County,  by 
L.  S.  Wilcox,  M.  D. ;  also  a  Biographical  Sketch  of  the  late  Wm. 
S.  Pierson,  M.  D.,  by  A.  Morrison,  M.  D.,  both  read  before  the 
Medical  Meeting  for  Hartford  County.  A  paper  containing  a 
Biographical  Sketch  of  George  Seymour,  M.  D.,  by  J.  G.  Beck- 
with,  M.  D.,  read  before  the  Litchfield  County  Medical  Meeting. 
A  Biographical  Sketch  of  F.  W.  Shepard,  M.  D.,  which  was  read 
before  the  Middlesex  County  Medical  Meeting,  by  S.  W.  Turner, 
M.  D.  A  Biographical  Sketch  of  Reynold  Webb,  M.  D.,  by  Joel 
Canfield,  M.  'D. ;  also  a  Biographical  Sketch  of  Anson  Moody,  M. 
D.,  by  B.  H.  Catlin,  M.  D.,  both  read  before  the  New  Haven 
County  Medical  Meeting.  The  Committee  are  informed  that  an 
additional  paper  was  read  in  the  New  Haven  County  Medical 
Meeting,  which  was  a  Biographical  Sketch  of  Wm.  TuUy,  M.  D., 
by  Henry  Bronson,  M.  D.  The  paper  did  not  reach  the  commit- 
tee for  perusal,  but  they  would  recommend  that  Dr.  Bronson  be 
requested  to  read  it  before  the  Convention  immediately  after  the 
reading  of  this  report. 

Your  Committee  are  bound  in  duty  to  express  their  regret, 
which  amounts  almost  to  discouragement,  in  the  work  assigned 
them ;  owing  to  the  mortifying  fact  that  so  few  papers  are  produced 
for  publication  in  the  volume  of  the  Society's  transactions.  And 
especially  that  there  has  been  a  marked  falling  off  of  dissertations 
before  County  Meetings  for  the  past  two  years;  for  from  the  eight 
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County  gatherings  which  constitute  the  Society  at  large,  but  one 
scientific  paper  has  been  sent  to  the  Committee  during  the  past 
year. 

Another  source  of  embarassment  is  the  tardiness  of  many  of  the 
officers  of  County  Meetings  in  forwarding  promptly  and  in  time 
such  papers  as  have  been  referred  to  this  Committee. 

Your  Committee  are,  however,  gratified  to  note  an  increasing 
interest  on  the  part  of  members  to  place  upon  the  pages  of  the 
Society's  annual  proceedings  as  an  enduring  record,  historical 
sketches  of  the  lives — mementos  of  respect  and  affection  for  the 
names  and  characters  of  those  brethren  who  are  from  time  to  time 
removed  by  death.  These  Biographical  Sketches  greatly  enhance 
the  value  of  the  transactions,  and  contribute  to  the  interest  of  the 
members  in  the  same ;  whilst  they  evince  a  just  fraternal  bond  of 
union  and  sympathy  which  should  ever  exist  among  members  of 
the  medical  profession. 

That  portion  of  the  President's  Address  in  the  year  1859,  which 
was  referred  to  this  Committee,  relating  to  the  estabhshment  of  a 
periodical  Magazine  under  the  direction  of  the  Society,  and  devoted 
to  its  interests,  has  been  duly  considered;  and  whilst  they  are  not 
of  the  opinion  that  the  time  has  yet  arrived  for  the  practicabiUty 
of  the  enterprise  recommended  and  ably  presented  by  tlie  Presi- 
dent, yet  the  Committee  believe  that  some  of  the  desirable  objects 
sought  might  be  secured  by  adopting  some  measures  which  would 
enlist  more  interest  in  the  present  publication  of  the  Society.  It 
has  been  suggested  to  the  Committee  that  an  alteration  in  the  form 
of  the  pamphlet  might  conduce  to  this  desirable  end.  It  has  been 
and  is  at  the  present  time,  the  custom  to  so  arrange  the  matter  in 
the  transactions  that  each  year's  proceedings  constitutes  a  small 
book  01-  pamphlet  by  itself,  too  small  for  binding,  and  without  index 
or  table  of  contents  for  convenience  of  reference.  The  consequence 
of  which  is  that  they  are  liable  to  be  thrown  aside  amongst  the 
rubbish  papers  of  the  Physician's  ofhce,  to  be  mutilated  and  lost. 
Possibly  this  imperfect  form  of  the  Society's  publications  may  ac- 
count in  some  measure  for  the  apparent  backwardness  there  is 
among  members  in  writing  for  it,  and  for  the  lack  of  exertion 
somewhat  prevalent  in  the  various  County  branches  of  this  organi- 
zation, to  secure  the  pubUcation  of  such  papers  as  are  produced 
and  read  before  their  respective  meetings.     With  these  views,  and 
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ia  order  to  meet  some  of  the  wants,  ably  urged  by  the  President 
in  his  annual  address  of  1859,  which  were  referred  and  re-referred 
in  1860,  to  this  Committee,  they  beg  leave  to  report  the  following 
resolutions  for  the  consideration  and  action  of  tliis  Convention. 

Resolved,  That  the  Secretary  of  the  State  Medical  Society  here- 
after be  requested  to  so  compile  the  material  designed  for  publi- 
cation by  the  Society  that  each  year's  pamphlet  shall  constitute  one 
number  of  a  volume,  and  that  four  numbers,  or  four  of  the  annual 
proceedings  shall  constitute  the  volume;  that  they  be  so  paged  that 
the  volume  commence  with  the  year  1860 ;  also  that  an  index  be 
placed  in  the  fourth  or  last  number  of  the  volume,  and  that  a  table 
of  contents  be  placed  upon  the  first  page  of  each  number.     Also, 

Resolved,  That  officers  and  members  of  the  several  County 
organizations  are  earnestly  requested  to  use  all  reasonable  exer- 
tion to  procure  material  in  the  form  of  dissertations  and  voluntary 
communications  for  publication  in  the  transactions. 

P.  G.  ROCKWELL,  M.  D.,  Chairman. 


APPENDIX  B. 


The  Committee  appointed  by  the  Couvention  of  1860  to  con- 
sider the  question  of  reorganizing  the  State  Medical  Society  on  a 
more  voluntary  basis,  would  respectfully 

REPORT, 

That,  in  their  opinion,  the  need  of  a  reform  is  evident  and 
m'gent. 

The  honored  founders  of  our  State  Society,  in  1792,  obtained 
from  the  Connecticut  Legislature  a  charter  on  the  ground  that 
"well  regulated  Medical  Societies  have  been  found  to  contribute  to 
the  diffusion  of  true  science,  and  particularly  to  tlie  knowledge  of 
the  healing  art."  A  preamble  to  certain  resolutions  adopted  by 
the  Fairfield  County  Medical  Society,  two  years  after,  aptly 
expresses  the  views  then  prevailing :  "  Whereas  the  material  end, 
use  and  design  of  the  Medical  Society  of  Connecticut  was  to  dif- 
fuse and  cultivate  medical  knowledge  among  the  fiiculty.''  To 
cultivate  and  diffuse  medical  knowledge  among  the  profession,  this 
was  the  grand  object  had  in  view  by  the  originators  of  our  medical 
organization.  It  is  our  duty,  at  this  time,  to  inquire  how  thoroughly 
we  are  carrying  out  their  intentions. 

As  a  means  for  the  cultivation  of  medical  science,  and  especially 
for  the  dissemination  of  medical  information,  is  this  Society  doing 
what  it  should,  after  an  experience  of  sixty-nine  years  ?  Does  it 
stand,  in  these  respects,  on  an  equality  with  kindred  Societies  in 
other  States  ?  To  both  these  questions  we  must  answer  no.  As 
an  organization,  this  Society  fails,  in  any  appropriate  degree,  to 
develop  the  talent  or  professional  zeal  of  its  members,  or  to  make 
use  of  the  experience  they  have  acquired  for  the  general  good.     It 
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fails  to  secure  the  good  will  of  many  of  its  members,  while  an 
increasing  proportion  of  regular  physicians  in  the  State  refuse  it 
even  the  support  of  their  names.  The  mere  formalities  of  routine 
business  and  discussions  upon  taxes  consume  the  time  of  its  Con- 
ventions, while  the  County  Meetings  are  conducted  in  the  same 
unprotitable  style. 

The  question  naturally  arises,  what  is  the  cause  of  this  inef- 
ficiency— what  the  practical  defect  that  thus  defeats  the  chief  pur- 
pose of  our  organization  ?  It  may  be  attributed  in  great  measure 
to  whatever  dissevers  the  members  at  large  from  a  personal  attend- 
ance upon,  and  interest  in  the  transactions  of  the  State  Society,  to 
whatever  takes  from  each  the  sense  of  his  individual  responsibility 
to  sustain  and  elevate  the  organization  of  which  he  is  a  member. 
The  paying  of  certain  ones  to  attend  the  Society's  meeting  operates 
in  this  way ;  so  does  the  lack  of  attractiveness  in  the  Society's 
annual  gathering.  Here  then,  are  two  openings  for  reform,  and  to 
meet  the  case  your  Committee  bring  forward  two  propositions. 

I.  To  abolish  the  system  of  debentures,  or  payment  of  Fellows 
for  attendance  on  Conventions ;  and  II.  To  make  every  endeavor 
to  render  the  Society's  Annual  Meeting  of  sufficient  interest  and 
profit  to  call  out  a  general  attendance. 

Besides  the  apparent  exclusiveness  of  the  debenture  system,  its 
evils  are,  first,  the  dissatisfaction  it  produces  among  the  members 
generally,  who  justly  feel  that  they  receive  no  suitable  equivalent 
for  their  annual  tax,  since  the  greater  portion  of  it  is  appropriated 
to  the  personal  expenses  of  a  few  Fellows. 

Increasing  this  discontent  is,  secondly,  the  inequality  of  the  dis- 
tribution among  members  of  moneys  returned  by  the  debenture 
bills  to  the  Counties.  In  one  County,  (Fairfield,)  twenty-six  out 
of  fifty  representations  of  that  County  in  Conventions,  from  1840 
to  1850,  were  made  by  five  individuals,  these  five  thus  holding 
claims  for  an  attendance  of  more  than  half  the  time,  a  paying  busi- 
ness for  them. 

A  third  evil  is  the  waste  of  time  in  Convention  by  fruitless  dis- 
cussions over  arrearages  of  discontented  delinquents,  not  to  speak 
of  the  hard  feelings  engendered  thereby  between  the  Counties. 

While,  fourth,  is  the  unreasonableness  of  the  amount  allowed 
each  Fellow  for  traveling  expenses,  whether  we  consider  what  the 
4 


48 

expense  of  travel  really  is,  or  how  much   less  an  expenditure  of 
time  and  money  is  now  required,  than  before  the  day  of  railroads. 

On  the  other  hand,  the  money  saved  by  the  abolition  of  the 
debenture  system  may  be  so  appropriated  as  to  bring  a  satisfactory 
return  to  each  member,  besides  stimulating  the  zeal  of  the  more 
litei'ary  in  the  way  of  prizes.  For  example,  in  Massachusetts, 
where  the  Fellows  receive  no  pay  for  their  services,  each  member 
of  the  Medical  Society  for  his  three  dollar  tax  receives,  1.  Braith- 
waite's  Retrospect,  2  volumes,  subscription  price  $2  ;  2.  Copy  of 
State  Transactions  ;  3.  Blanks  for  return  of  zymotic  diseases ; 
4.  a  good  social  dinner  provided  for  all  attending  the  Convention, 
which  averages  five  or  six  hundred  of  eight  hundred  members ; 
while  5.  a  quarter  of  each  one's  tax,  viz.,  seventy-five  cents,  is 
returned  to  the  district  society  of  which  he  is  a  member,  to  be 
applied  to  local  expenses.  Besides  which,  premiums  for  essays  are 
oflfered,  and  volumes  of  various  medical  works  reprinted  and  dis- 
tributed to  the  Society.  It  should  be  stated  that  the  Massachusetts 
Society  have  in  addition  a  fund,  the  income  of  which,  however, 
until  recently,  has  furnished  but  a  fourth  of  their  resources,  or 
about  the  amount  returned  to  the  local  societies.  Can  we  not  in 
Connecticut  do  as  well  as  this,  at  least  as  far  as  our  limited  means 
will  allow  ? 

But  will  members  of  our  Society  officiate  as  Fellows,  if  they 
are  not  to  be  paid  for  their  services  ?  Little  difficulty  need  be 
apprehended  on  this  score,  provided  the  Society  carry  out  your 
Committee's  second  proposition — to  make  the  Convention  suffi- 
ciently interesting  to  call  out  a  general  attendance.  To  effiict  this, 
let  the  State  Convention  be  made  a  Mass  Meeting  of  the  physi- 
cians of  the  State,  its  exercises  of  a  literary  character,  embrac- 
ing medical  reports,  essays  and  discussions.  Premiums  for  essays 
may  be  offered  to  arouse  competition,  while  a  well-conducted  social 
dinner  would  prove  a  great  attraction. 

Routine  business,  election  of  officers,  &c.,  may  be  transacted  by 
Fellows  elected  under  our  present  charter,  some  time,  say  evening 
before  the  General  Convention.  This  business  meeting  to  be  open 
to  all  members,  who  as  now  will  have  the  right  to  speak,  but  not 
to  vote. 

It  will  be  observed  that  the  reforms  suggested  will  require  no 
legislative  interposition  for  the  modification  of  our  charter,  since 
they  will  be  affected  by  a  simple  alteration  of  our  by-laws. 
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Your  Committee  have  recommended  these  reforms  on  the  ground 
that  thus  a  main  object  of  the  Society  in  cultivating  and  diffusing 
medical  information  will  be  promoted.  But  a  motive  more  power- 
ful than  this  urges  upon  us  reform.  It  is  a  question  of  life  or  death 
with  the  Society.  Its  very  existence  is  at  stake.  Go  on  as  we 
have  done  for  a  few  years  past  and  what  will  be  the  result?  Look 
at  the  facts.  In  1844:  the  Society  attained  its  highest  number  of 
taxable  members,  378  ;  by  regular  decrease  these  had  fallen  in  1850, 
six  years,  to  347;  in  1860,  ten  years  more,  to  250.  A  loss  in  six- 
teen years  of  128  ;  in  the  last  ten  years  of  nearly  100  taxable — we 
can  not  say  tax-paying  members — and  although  the  exempts  have 
swelled  from  thirty-four  to  seventy,  there  is  still  a  net  loss  of  nearly 
a  fourth  of  the  number  in  1844.  This  in  the  face  of  a  large 
increase  of  our  State  population,  and  presumably  a  large  increase 
of  medical  men.  At  this  rate  it  is  a  mere  question  of  time  when 
our  organization  is  to  become  extinct. 

But  in  any  attempt  at  reform,  every  member  of  the  Society  must 
understand  and  feel  the  individual  responsibility  that  rests  upon 
each  alike.  It  is  imperative  that  each  one  do  what  in  him  lies  to 
carry  the  reform  into  efficient  operation,  if  the  organization  is  to  be 
raised  again  to  health  and  usefulness.  Without  such  united  and 
hearty  endeavor,  any  movement  of  the  Society  in  the  line  of 
reform  will  prove  to  be  but  the  convulsive  struggle  that  precedes 
its  speedy  dissolution. 

Relying  then  upon  the  earnest  co-operation  of  every  member  of 
the  Society,  your  Committee  would  recommend  the  following 

RESOLUTIONS. 

1st.  Resolved,  That  so  much  of  the  by-laws  of  this  Society,  as 
relates  to  debenture  bills,  be  hereby  repealed. 

2d.  Resolved,  That  in  future  Conventions,  the  business  and  lite- 
rary meetings  be  held  distinct ;  that  a  Committee  of  five  be 
appointed  at  each  Convention,  three  of  whom  shall  be  resident  at 
or  in  the  vicinity  of  the  town  where  the  Convention  shall  next  be 
held,  whose  duty  it  shall  be  to  make  arrangements  for  the  literary 
meetin"  ;  to  solicit  medical  papers  for  the  meeting ;  to  examine  the 
same  and  adjudge  such  prizes  as  the  Society  may  offer  ;  and  to  pro- 
vide for  a  dinner,  the  expense  of  which  shall  be  defrayed  from  the 
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fdnds  of  the  Society,  and  the  Chairman  be  chosen  by  the  preceding 
Convention. 

3d.  Resolved,  That  the  by-laws  exempting  members  over  sixty 
years  of  age  and  the  County  Clerks,  from  taxation,  be  hereby 
repealed. 

4th.  Resolved,  That  such  Medical  publications  as  the  Society's 
finances  warrant,  be  distributed  under  direction  of  the  Committee 
of  PubUcation,  to  those  members  whose  taxes  are  not  in  arrears. 

5th.  Resolved,  That  in  future,  the  Conventions  be  held  in  the 
several  Counties. 

CHARLES  L.  IVES,   Chairman. 


PROCEEDINGS. 


The  Seventieth  Annual  Convention  of  the  Connecticut  Medical 
Society  was  held  in  the  city  of  Bridgeport,  May  28th,  and  29th, 
1862. 

The  Convention  was  called  to  order  by  E.  K.  Hunt,  M.D.,  Vice- 
President,  at  11  o'clock,  A.M. 

The  Secretary  having  read  the  list  of  Fellows  returned  by  the 
Clerks  of  the  several  county  meetings,  Drs.  G.  W.  Russell  and  M. 
Manning,  were  appointed  a  committee  on  Credentials. 

Dr.  Russell,  Chairman,  reported  the  following  list  of  Fellows  for 
the  present  year,  viz  : 

HARTFORD    COUNTY. 

S.  L.  Child,  M.D.  fF.  A.  Hart,  M.D. 

G.  W.  Russell,  "  D.  Crary, 

J.  C.  Jackson,    " 

NEW    HAVEN    COUNTY. 

David  A.  Tyler,    M.  D.  Asa  H.  Churchill,  M.  D. 

Leonard  J.  Sanford,  "  Alvan  Talcott,  " 

Lewis  Barnes,  " 

NEW    LONDON    COUNTY. 

Mason   Manning,   M.  D.  f  Robert  McCiirdy  Lord,  M.  D. 

Ashbel  Woodward,  "  fElijah  Dyer,  " 

jN.  M.  Tribou, 

j  Absent. 
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LITCHFIELD    COUNTY. 

Ralph  Deming,  M.  D.  R.  M.  Fowler,  M.  D. 

f  H.  W.  Buell,       "  H.  M.  Knight,     " 

f  J.  W.  Phelps,       " 

FAIKFIELD    COUNTY. 

fN.  D.  Haight,  M.  D.  Samuel  S.  Noyes,  M.  D. 

D.  S.  Burr,  "  H.  N.  Bennett,         " 

Robert  Hubbard,   " 

WINDHAM    COUNTY. 

Joseph    Palmer,   M.  D.  f  Edwin  A.  Hill,  M.  D. 

Lewis  "Williams,         "  f  Lewis  E.  Dixon,   " 

fWm.  Woodbridge,   " 

MIDDLESEX   COUNTY. 

Miner  C.  Hazen,  M.  D.  John  E.  Blake,  M.  D. 

fG.  C.  H.  Gilbert,    " 

TOLLAND    COUNTY. 

Stephen  F.  Pomeroy,  M.  D.  N.  G.  Hall,  M.  D. 

Wm.  H.  Richardson,      " 

The  Vice-President  appointed  the  following  Committees,  viz : 

On  Unfinished  Business  of  the  last  year : 

Drs.  D.  Crary,  M.  Manning,  S.  S.  Noyes,  J.  E.  Blake,  D.  A.  Tyler, 
J.  Palmer,  R.  Deming  and  N.  G.  Hall. 

On  Candidates  for  Gratuitous  Course  of  Lectures  : 
Drs.  L.  J.  Sanford,  J.  Palmer  and  R.  Deming. 

On  Honorary  Degrees  and  Honorary  Membership  : 
Drs.  A.  Woodward,  A.  Talcott  and  D.  S.  Burr. 

To  nominate  Dissertator  and  Alternate  : 

Drs.  G.  W.  Russell,  D.  A.  Tyler  and  Wm.  H.  Richardson. 

Drs.  H.  N.  Bennett  and  D.  H.  Nash,  were  appointed  a  committee 
to  receive  and  introduce  Delegates  from  Medical  Societies  of  other 
States. 

Dr.  J.  E.  Blake  presented  a  communication  from  the  Middlesex 
County  Medical  meeting,  stating  that  Dr.  Ambrose  Pratt,  of  Ches- 

f  Absent. 
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ter,  had  been  expelled  for  consulting  with  irregular  practitioners 
of  Medicine. 

On  motion  by  Dr.  R.  Hubbard,  it  was 

Resolved,  That  the  action  of  Middlesex  county  mooting  in  the 
expulsion  of  Dr.  Pratt,  be  ratified  by  this  Convention. 

Dr.  Mason  Manning  presented  a  communication  from  the  New 
London  county  meeting,  petitioning  for  the  Honorary  degree  of 
Doctor  of  Medicine  to  be  conferred  on  Dr.  John  Gray,  of  Mystic 
River, — the  communication  was  referred  to  the  committee  on  Hon- 
orary Degrees  and  Honorary  Membership. 

The  Treasurer  read  his  report. 

Committee  to  audit  Treasurer's  account,  Drs.  J.  C.  Jackson  and 
A.  Woodward — The  account,  on  examination,  was  found  to  be 
correct  and  was  so  reported  by  Dr.  Jackson,  Chairman.  Report 
accepted. 

The  following,  is  a  general  summary :         \ 

Cash  in  Treasury,  -  -  -  $1.04 

Due  from  Clerks,  -  -        %UQ0.51^ 

Deduct  one  half  for  commissions,  bad  debts, 

abatements,  &o.,  -  -         VOO^S^ 

Leaves  -  70a28|- 

Total  of  Cash  and  Due,  -  $701.32^ 

The  Society  owes  for  outstanding  debentures 

and  bal.  on  printing  acct.,  -  -  611.08^ 

Leaves  balance  of        -  $90.24 

On  ballot,  John  G.  Adams,  M.D.,  and  Jared  Lindsley,  M.D.,  of 
New  York  city,  were  elected  Honorary  members  of  this  Society. 
Adjourned  to  2h  o'clock,  p.  m. 

Afternoon  Session. 

Usher  Parsons,  M.D.,  of  Providence,  was  introduced  as  a  Dele- 
gate from  the  Rhode  Island  Medical  Society. 

On  motion  by  Dr.  Bennett, 

Resolved,  That  Dr.  Parsons,  and  other  Delegates  who  may  arrive, 
be  received  as  guests  of  the  Society,  and  that  the  committee  of 
arrangements  be  directed  to  provide  for  their  accommodation  at 
the  Sterling  House. 
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The  reading  of  the  annual  Address,  by  the  President,  was  de- 
ferred until  12  o'clock,  a.m.,  Thursday. 

The  election  of  Officers  beiug  next  in  order,  Drs.  D.  S.  Burr  and 
H.  M.  Knight,  were  appointed  Tellers. 
The  following  gentlemen  were  duly  elected,  viz  : 

JOSIAH   G.    BECKWITH,  M.D.,  President. 
EBENEZER  K.   HUNT,  M,  D.,  Vice-President. 
GEORGE   0.   SUMNER,  M.D.,  Treasurer. 
LEONARD   J.   SANFORD,  M.D.,  Secretary. 

The  following  gentlemen  were  appointed  by  the  President  to 
nominate  candidates  for  the  vacancies  in  the  Standing  Commit- 
tees, viz : 

Hartford  county,  S.  L.  Child;  New  Haven  county,  Lewis  Barnes; 
New  London  county,  Mason  Manning ;  Windham  county,  Joseph 
Palmer ;  Fairfield  county,  D.  S.  Burr ;  Litchfield  county,  Ralph 
Deming ;  Middlesex  county,  M.  C.  Hazen  ;  Tolland  county,  S.  F. 
Pomeroy. 

The  report  of  the  Committee  on  Examination — Dr.  Joel  Canfield, 
Sec'y, — was  read  and  accepted  and  its  publication  ordered  with  the 
Proceedings,     [vide  Appendix  A.] 

The  report  of  the  Committee  on  Publication,  read  by  Dr.  P.  M. 
Hastings,  acting  Chairman,  was  accepted  and  ordered  published, 
[vide  Appendix  B.] 

The  Committee  appointed  to  act  as  an  advisary  Board  to  the 
Governor,  in  the  appointment  of  Surgeons  and  Assistant  Surgeons 
to  the  Connecticut  Volunteers,  (see  Proceedings  for  1861,  pp.  28-9,) 
reported  through  Dr.  G.  W.  Russell,  Chairman. 

On  motion  of  Dr.  E.  K.  Hunt,  it  was  voted  to  publish  the  report 
[vide  Appendix  D],  and  the  advisary  Board  were  requested  to  make 
a  report,  annually,  to  this  Society. 

Dr.  Russell,  Chairman  of  Committee  to  nominate  the  Dissertator 
for  the  ensuing  year,  reported  the  names  of  J.  C.  Jackson,  M.  D., 
of  Hartford,  as  Dissertator,  and  Robert  Hubbard,  M.D.,  of  Bridge- 
port, as  Alternate. 

On  motion,  the  nominations  were  confirmed  by  the  Convention. 

Dr.  Sanford,  Chairman  of  Committee  on  Gratuitous  Students, 
recommended  the  following  list,  viz  : 


T,.  ^    {  Committee  on  Examination. 
s,  M.  D.,  ) 
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Charles  J.  Tennant,  of  Hartford  County. 
Benjamin  M.  Page,  of  New  Haven  County. 
John  M.  Browne,  of  Tolland  County. 
Albert  G.  Browning,  of  Windham  Count}'. 
Francis  J.  Young,  of  Litchfield  County. 
Frederick  S.  Treadway,  from  the  State  at  large. 

Tlie  report  was  accepted  and  the  gentlemen  designated,  ap- 
pointed. 

The  Committee  on  Nominations  reported  the  following  hst  of 
names  to  fill  the  Standing  Committees,  viz  : 

S.  L.  Child,  M.  D., 

Lewis  Barnes, 

Isaac  G.  Porter,  M.  D.,  }_  Committee   to   nominate   Physician    to 
John  E.  Blake,  M.  D.,   )       Pietreat  for  Insane. 

Joseph  Palmer,  M.  D.,  )  Committee  to  nominate  Professors   in 
Ralph  Deming,  M.  D.,  )      Medical  Institution  of  Yale  College. 

Miner  C.  Hazen,  M.  D.,  )  ^,         .  ^  t.  ,  ,• 

„,     ,     ^    -r        -.r  ^      c  Committee  ot  Pubhcation. 

Charles  L.  Ives,  M.  D.,    ) 

David  Crary,  M.  D., — Committee  on  Registration. 

On  ballot,  the  above  -were  elected. 

The  reports  of  the  Committees  on  Registration,  and  on  Honor- 
ary Degrees  and  Honorary  Membership,  were  deferred  until  to- 
morrow morning. 

The  Committee  of  Arrangements  gave  notice  that  Dinner  would 
be  provided  for  the  members  of  the  Society  and  its  guests,  at  the 
Sterling  House,  at  2  o'clock  p.  m.,  Thursday.  They  nominated 
Jonathan  Knight,  M.  D.,  of  New  Haven,  as  Presiding  officer,  in 
place  of  Wm.  B.  Nash,  M.  D.,  of  Bridgeport,  who  will  be,  necessa- 
rily, absent.     Dr.  Knight  was  accordingly  chosen. 

An  invitation  from  Dr.  Robert  Hubbard,  to  pass  this  evening 
sociably  at  his  house,  was  accepted. 

The  following  Delegates  were  appointed  to  attend  the  next  An- 
nual Meeting  of  the  Rhode  Island  Medical  Society,  viz : 
Hartford   County,  J.  C.  Jackson,  M.  D. 

New  Haven     "  L.  J.  Sanford,      " 

New  London  "  A.  Woodward,    " 
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Windham  County,  Lewis  Williams,        M.  D. 

Fairfield  "  E.  Hubbard, 

Litchfield        "  J.  G.  Beckwith,  " 

Middlesex       "  G.  C.  H.  Gilbert, 

Tolland  "  Wm.  H.  Richardson,  " 

The  following,  were  appointed  Delegates  to  the  next  Annual 
Meeting  of  the  Massachusetts  Medical  Society,  viz  : 
Hartford   County,  S.  L.  Child,  M.  D. 

New  Haven    "  A.  Talcott,       " 

New  London  "  M.  Manning,    " 

Windham       "  J.  Palmer,       " 

Fairfield  "  S.  S.  Noyes,     " 

Litchfield        "  H.  Shove,         " 

Middlesex        "  C.  Woodward, " 

Tolland  "  S.  G.  Eisley,     " 

On  motiou  of  Dr.  H.  N.  Bennett,  three  Delegates  were  appointed 
to  represent  the  Society  at  the  next  Annual  Meeting  of  the  New 
York  State  Medical  Society,  as  follows,  viz : 

Drs.  E.  K.  Hunt,  H.  M.  Knight  and  J.  G.  Beckwith. 
On  motion  of  Dr.  Sumner,  three  Delegates  were  appointed  to 
the  next  Annual  Meeting  of  the  New  Jersey  Medical  Society,  viz: 
Drs.  C.  A.  Lindsley,  D.  H.  Nash  and  J.  C.  Jackson. 
Dr.  Ashbel  Woodward  moved  that  a  tax  of  two  dollars  be  laid 
upon  all  members  of  the  State  Society,  payable  on  the  1st,  day  of 
June,  18G'2.     Passed. 

An  invitation  from  Tolland  county  Medical  Meeting  to  hold  the 
next  annual  Convention  in  Rockville,  was  accepted,  and  the  fol- 
lowing gentlemen  were  appointed  a  Committee  of  Arrangements, 

viz  : 

Francis  L.  Dickinson,  M.  D. 

Alden  Skinner,  " 

Stephen  G.  Risley, 

Gilbert  H,  Preston,  " 

Stephen  F.  Pomeroy,  " 

Dr.  Richardson  nominated  Dr.  F.  L.  Dickinson,  to  be  the  presid- 
ing officer  at  the  annual  dinner  of  the  next  Convention.     Passed. 
Adjourned  to  10  o'clock  a.  m.,  to-morrow. 
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Thursday,  May  29th,  1862. 

Convention  was  called  to  order  by  the  President,  wlion  Prayer 
was  offered  by  Pvcv.  Mr.  Willey,  of  Bridgeport. 

Dr.  Ashbel  Woodward,  Chairman  of  Committee  on  Honorary 
Degrees  and  Honorary  Membership,  nominated  A.  J.  Fuller,  M.  D., 
of  Bath,  Maine,  for  Honorary  Membership.  The  Committee  also 
reported  on  the  case  of  Dr.  John  Gray,  of  Mystic  River,  recom- 
mending "that  the  Committee  on  E.xamination,  of  the  Connecticut 
Medical  Society,  be  directed  to  grant  Dr.  Gray  a  license  to  prac- 
tice Medicine,  should  he  be  found  worthy."  The  report  was  ac- 
cepted and  its  recommendations  approved. 

The  report  of  the  Committee  on  Registration,  read  by  Dr.  B.  H. 
Catlin,  Chairman,  was  accepted  and  ordered  published,  [vide  Ap- 
pendix C] 

Dr.  E.  K.  Hunt  moved  that  the  report  of  the  Sanitary  Commit- 
tee of  Hartford  County  for  1861,  be  published  with  the  Proceedings. 
Passed. 

On  motion  of  Dr.  Woodward,  it  was 

Resolved,  to  publish  "750  copies  of  the  Proceedings  for  the  use 
of  the  members  of  the  Society. 
On  motion  of  Dr.  Sumner,  it  was 

Resolved,  That  the  Secretary  and  Clerks  be  directed  to  transmit 
the  Proceedings  by  mail,  and  that  without  pre-payment  of  postage, 
provided  they  can  be  allowed  by  Post  Masters  thus  to  do. 
The  President  then  gave  the  annual  Address. 
Dr.  Wm.  Woodruff  moved  that  the  thanks  of  the  Convention  be 
presented  to  Dr.  Beckwith  for  his  able  and  valuable  Address,  and 
that  a  copy  be  requested  for  publication.     Adopted. 

Dr.  Moses  C.  White,  alternate  Dissertator,  read  an  elaborate  re- 
view of  the  present  state  of  the  question  of  Spontaneous  Genera- 
tion. 

By  special  request  of  Dr.  Wliite  he  was  excused  from  presenting 
the  paper  for  publication. 

Dr.  H.  N.  Bennett  exhibited  a  patient  on  whom  he  had  resected 
the  upper  extremity  of  the  Humerus  for  the  removal  of  an  Enchon- 
dromatous  tumor  which  invested  the  head  and  shaft  of  the  bone  to 
a  short  distance  below  its  surgical  neck.     The  tumor  measured  in 
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its  largest  circumference,  which  corresponded  with  that  of  the 
humerus,  thirteen  inches.  The  length  of  bone  removed  was  five 
and  a  half  inches ;  the  wound  healed  kindly.  The  operation  was 
performed  three  months  ago,  and  the  patient  is  now  able  to  perform 
pronation  and  supination  of  the  fore-arm,  and  abduction  and  ad- 
duction of  the  entire  limb,  to  a  limited  extent. 

On  motion  of  Dr.  "Woodward,  a  vote  of  thanks  was  tendered  the 
Bridgeport  City  Medical  Association,  for  the  refined  and  generous 
hospitality  extended  to  the  members  of  the  Convention. 

Adjourned  sine  die. 

Attest,  L.  J.  SANFOED,  Secretary. 


OFFICERS  OF  THE  SOCIETY, 

FOR   1863-63. 


President. 
JOSIAH   G.    BECKWITH,  M.  D.,  of  Litchfield. 

Vice-President. 
EBENEZER   K.   HUNT,  M.D.,  of  Hartford. 

Treasurer. 
GEORGE   O.   SUMNER,  M.  D.,  of  New  Haven. 

Secretary. 
LEONARD   J.   SANTORD,  M.D.,  of  New  Haven. 

STANDING   COMMITTEES. 

Commitlee  on  Examination. 
JOSIAH   G.   BECKWITH,  M.  D.,  ex  officio. 
WILLIAM   WOODRUFF,  M.D. 
HORACE  BURR,  M.D. 
MILTON   BRADFORD,  M.  D. 
S.  L.  CHILD,  M.  D. 
LEWIS   BARNES,  M.  D. 

Committee  to  nominate  Physician  to  Retreat  for  the  Insane^ 

ROBERT   HUBBARD,  M.  D. 
HENRY   W.   BUELL,  M.  D. 
GILBERT   H.  PRESTON,  M.D. 
ISAAC    G.   PORTER,  M.  D. 
JOHN   E.   BLAKE,  M.  D. 

6 


60 


Committee  to  nominate  Professors  in  the  Medical  Imlituiion  of 
Yale  College. 

D.   H.   HUBBARD,  M.D. 

ROBERT   A.  MANWARRING,  M.  D. 
H.  M.  KNIGHT,  M.  D. 
JOSEPH   PALMER,  M.D. 
RALPH   DEMING,  M.D. 

Committee  of  Publication. 

ROBERT  HUBBARD,  M.D. 
HENRY  W.  BUELL,  M.  D. 
HENRY   BRONSON,  M.D. 
MINER   C.   HAZEN,  M.D. 
CHARLES   L.   IVES,  M.  D. 

Committee  on  Eeijistration. 

E.  K.  HUNT,  M.  D. 
PLINY  A.  JEWETT,  M.  D. 
DAVID   CRARY,  M.D. 


MEMBERS    OF    THE    SOCIETY. 


HONORARY    MEMBERS. 


*FELIX    PASCALIS, 
*JAMES    JACKSON, 
*JOHN    C.    WARREN, 
*SAMUEL    L.    MITCHILL, - 
*DAVID    HOSACK, 
*WRIGHT    POST, 
BENJAMIN    SILLIMAN, 
*GEORGE    M'CLELLAN, 
*JOHN    MACKIE, 
*CHARLES    ELDREDGE, 
*THEODRIC    ROMEYN    BECK, 
*JAMES    THATCHER, 
EDWARD    DELAFIELD, 
JOHN    DELAMATER, 
*WILLIAM    P.  DEWEES, 
*JOSEPH    WHITE,       - 
JACOB  BIGELOW,- 
WALTER    CHANNING, 
*PHILIP    SYNG    PHYSIC,      = 
*LEWIS    HEERMAN, 
*DANIEL   DRAKE,- 
*HENRY   MITCHELL, - 
NATHAN    RYNO    SMITH, 
VALENTINE    MOTT, 
*SAMUEL    WHITE, 
REUBEN    D.    MUSSEY, 
*WILLIAM    TULLY, 
RICHMOND    BROWNELL,  - 


New  York  City. 
Boston,  Mai5s. 
Boston,  Mass. 
New  York  City. 
New  York  City. 
New  York  City. 
New  Haven. 
Philadelphia,  Pa. 
Providence,  R.  I. 
East  Greenwich,  R.  I. 
Albany,  N.  Y. 
Plymouth,  Mass. 
New  York  City. 
Cleveland,  Ohio. 
Philadelphia,  Pa. 
Cherry  Valley,  N.  Y. 
Boston,  Mass. 
Boston,  Mass. 
Philadelphia,  Pa. 
U.  S.  Navy. 
Cincinnati,  Ohio. 
Norwich,  N.  Y. 
Baltimore,  Md. 
New  York  City. 
Hudson,  N.  Y. 
Cincinnati,  Ohio. 
Springfield,  Mass. 
Providence,  R.  I. 


*  Deceaserl. 
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♦WILLIAM    BEAUMONT, 
SAMUEL    HENRY    DICKSON, 
*SAMUEL   B.    WOODWARD, 
*JOHN    STEARNS, 
STEPHEN    W.    WILLIAMS, 
*HENRY    GREEN, 
*GEORGE    FROST, 
WILLARD    PARKER, 
*BENAJAH    TICKNOR, 
ALDEN    MARCH, 
*AMOS    TWITCHELL, 
CHARLES    A.    LEE, 
*DAVID   S.  C.  H.  SMITH, - 
*JAMES    M.    SMITH, 
HENRY    D.    BULKLEY,      - 
J.  MARION   SYMS,  - 
JOHN    WATSON, 
FRANK    H.    HAMILTON, 
ROBERT    WATTS, 
J.  V.  C.  SMITH, 
O.    WENDELL    HOLMES, 
JOSEPH    SARGENT, 
MASON    F.    COGSWELL, 
FOSTER    HOOPER, 
THOMAS    C.    BRINSMADE, 
GEORGE    CHANDLER, 
GILMAN    KIMBALL, 
JAMES    McNAUGHTON, 
USHER    PARSONS,     - 
S.    D.   WILLARD, 
JOHN    WARE, 
EBENEZER    ALDEN, 
B.    FORDYCE    BARKER, 
JOHN    G.    ADAMS, 
JARED    LINSLEY, 


St  Louis,  Mo. 
Philadelphia,  Pa. 
Northampton,  Mass. 
New  York  City. 
Deerfield,  Mass. 
Albany,  N.  Y. 
Springfield,  Mass. 
New  York  City. 
U.  S.   Navy. 
Albany,  N.  Y. 
Keene,  N.  H. 
New  York  City. 
Providence,  R.  I. 
Springfield,  Mass. 
New  York  City. 
New  York  City. 
New  York  City. 
Brooklyn,  L.  I. 
New  York  City. 
Boston,  Mass. 
Boston,  Mass. 
Worcester,  Mass. 
Albany,  N.  Y. 
Fall  River,  Mass. 
Troy,  N.  Y. 
Worcester,  Mass. 
Lowell,  Mass. 
Albany,  N.  Y. 
Providence,  R.  I. 
Albany,  N.  Y. 
Boston,  Maes. 
Randolph,  Mass. 
New  York  City. 
New  York  City. 
New  York  City. 


Candidate  for  Honorary  Membership. 
A.  J.   FULLER,   M.  D.,  Bath,  Me. 


ORDINARY    MEMBERS. 


The  names  of  those  who  have  been  Presidents  are  i?i  eapilah. 


HARTFORD    COUNTY. 


S.   L.   CHILD,   M.  D.,   Chairman. 


LuciAN   S.    Wilcox,  M.  D.,  Clerk. 


Hartford,  Henry  Holmes,  S.  B.  Ber- 
esford,  G.  B.  Hawley,  G.  W.  Russell, 
David  Crary,  P.  W.  Ellsworth,  E, 
K.  Hunt,  J.  S.  Butler,  J.  C.  Jack- 
son, A.  W.  Barrows,  Thomas  Miner, 
H.  Gridley,  William  Porter,  John  F. 
Wells,  William  R.  Brownell,  P.  M. 
Hastings,  Edward  Brinley,  Stephen 
H.  Fuller,  George  Clary,  W.  H.  Tro- 
maine,  Lucian  S.  Wilcox,  Henry  S. 
Stearns. 

Berlin,  E.  Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  Roswell  Hawley. 

BnRLiNGTON,  William  Elton,  3d. 

Canton,  CoUinsviUe,  R.  H.  Tiffany. 

East  Hartford,  S.  L.  Child,  H.  K. 
Olmsted. 

Broad  Brook,  Marcus  L.  Fisk. 

Warehouse  Point,  Joseph  Olmsted. 

Enfield,  J.  P.  Converse,  A.  L.  Spal- 
ding. 

Thompsonville,  L.  S.  Pease. 

Fakmington,  Asahel  Thompson. 

Plainville,  G.  A.  Moody. 

Glastenbury,  H.  Clinton  Bunce. 

South  Glastenbury,  C.  E.  Hammond. 


Eastbury,  Sabin  Stocking;. 

East  Granby,  Chester  Hamlin. 

West  Granby,  Justus  D.  Wilcox. 

North  Granby,  Francis  F.  Allen. 

Manchester,  Wm.  Scott. 

New  Britain,  Samuel  Hart,  E.  D. 
Babcock,  B.  N.  Comings,  8.  W.  Hart, 
Burritt  B.  North. 

Rocky  Hill,  R.  W.  Griswold. 

SiMSDURY,  R.  A.  White, 

Tariffville,  G.  W.  Sandford. 

SouTBiNGTON,  JuUus  S.  Bamcs,  N.  H. 
Byington,  F.  A.  Hart. 

South  Windsor,  H.  C.  Gillette,  H. 
Goodrich. 

East  Windsor  Hill,  Sidney  W.  Rock- 
well, William  Wood. 

SuFFiELD,  Aretus  Rising,  M.  T.  New- 
ton. 

West  Suffield,  0.  W.  Kellogg. 

Wethersfield,  E.  F.  Cook,  A.  S. 
Warner,  R.  Fox, 

West  Hartford,  Edward  Brace. 

Windsor,  A,  Morrison,  S.  A.  Wilson. 

Windsor  Locks,  Samuel  W.  Skinner, 
Levi  Jewett. 

Avon,  Frank  Wheeler. 
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KEW    HAVEN'    COl'XTY. 


PHILO    G.    ROCKWELL,   M.  D.,   Chairman. 


Leonard   J.   Sanford,  M.  D.,  Clerk. 


New  Haven,  Jonathan  Knight,  Samuel  I 
Punderson,  A.  S.  Monson,  Charles' 
Hooker,  Nathan  B.  Ives,  E.  H.  Bish- 
op, Levi  Ives,  P.  A.  Jewett,  David  L. 
Daggett,  George  O.  Sumner,  David 
A  Tyler,  Henry  Bronson,  E.  A.  Park, 
S.  G.  Hubbard,  W.  J.  Whiting,  H. 
W.  E.  Matthews,  C.  A.  Lindsley,  Wor- 
thington  Hooker,  T.  H.  Totten,  John 
Nicoll,  Caleb  H.  Austin,  Moses  C. 
White,  L.  J.  Sanford,  Chas.  L.  Ives, 
Edward  Bulkley,  Jr.,  AVm.  B.  Dc 
Forest,  Frederick  L.  Dibble,  T.  Beers 
Townsend,  Horace  P.  Porter,  George 
A.  Ward,  Evelyn  L.  Bissell. 

Fair  Haven,  Charles  S.  Thomson, 
Wm.  M.  White. 

Orange,  Henry  W.  Painter. 

Bethany,  Asa  C.  Woodward. 

Branford,  H.  V.  C.  Holcorabe. 

North  Branford,  Sheldon  Beardsley. 

Cheshire,  A.  J.  Driggs,  Edward  P. 
Wood  ward. 


Derby,  Charles  H.  Pinney. 

Birmingham,  Ambrose  Beardsley. 

Humplireysville,  Thomas  Stoddard,  S. 
C.  Johnson,  Joshua  Kendall. 

Guilford,  Joel  Canfield,  Alvan  Tal- 
cott. 

Hamden,  Edwin  D.  Swift. 

Madison,  D.  M.  Webb. 

West  Meriden,  B.  H.  CATLIN,  E. 
W.  Hatch,  Asa  H.  Churchill. 

MiLFORD,  Hull  Allen,  L.  N.  Beardsley, 
Thomas  Dutton. 

Nauoatuck,  J.  D.  Mcars,  John  W. 
Lawton. 

North  Haven,  R.  F.  Stillman. 

Oxford,  Lewis  Barnes. 

SODTHBURY,  A.  B.  Burritt. 

South  Britain,  N.  C.  Baldwin. 

Wallingford,  Nehemiah  Banks. 

Waterbury,  M.  C.  Leavenworth,  G. 
L.  Piatt,  John  Deacon,  G.  E.  Per- 
kins, Philo  G.  Rockwell,  Thomas 
Dougherty. 

WooDBRiDGE,  Isaac  Goodscll. 


KEW    l.ONDOK    COUNTY. 


ISAAC    G.    PORTER,   M.  D.,   Chairman. 


N.  M.   Tribou,  M.  D.,  Clerk, 


New  London,  Dyer  T.  Braiuard,  Na- 
thaniel S.  Perkins,  Isaac  G.  Porter, 
William  W.  Miner,  D.  P.  Francis, 
Albert  Hohron,  Robert  A.  Manwar- 
ring,  Robert  McCurdy  Lord,  A.  T. 
Douglas. 

Norwich,  Richard  P.  Tracy,  Erastus 
Osgood,  Elijah  Dyer,  Elisha  Phin- 
ney,  A.  B.  Haile,  Edwin  Bentley, 
Daniel  F.  Gulliver,  Lewis  S.  Pad- 
dock. 

BozR.vH,  Samuel  Johnson. 

Colchester,  Ezekiel  W.  Parsons, 
Fred'k  Morgan,  Mclancthon  Storrs. 


Franklin,    ASHBEL  WOODWARD. 

Groton,  Joseph  Durfee. 

Lebanon,  Joseph  Comstock,  Ralph  E. 
Green. 

Ly.me,  Richard  Noyes. 

Montville,  John  C.  Bolles. 

Preston,  Eleazer  B.  Downing. 

Stonington,  George  E.  Palmer,  Wil- 
liam Hyde,  Jr. 

Mystic,  Mason  Manning,  N.  M.  Tribou. 

Mystic  Bridge,  E.  F.  Coates. 

Mystic  River,  A.  W.  Coates. 

Noank,  Orrin  E.  Miner. 
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UTCHKIKLD    C'OU.MT. 


D.    E.    BOSTWICK,    M.  D.,   Chairman. 


G.    B.    Miller,   M.  D.,   Clerk. 


Litchfield,  J.  G.  BECKWITH,  H.  W. 

Buell,  D.  E.  Bostwick. 
South  Farms,  Garry  H.  Miner. 
Canaan,    Ithamar    H.    Smitli,   A.    A. 

Wright. 
South  Canaan,  John  A.  Gillett. 
GosHKN,  A.  M.  Huxley. 
Hakwinton,  G.  B.  Miller. 
New  Milford,  Jehiel  Williams. 
Bridgewater,  Horace  Judsou. 
NoRTHFiELD,  D.  B.  W.  Camp. 
Norfolk,   Wm.  W.  Welch,  John  H. 

Welch. 
Plymouth,  Samuel  T.  Salisbury. 
Plymouth  Hollow,  Wm.  Woodruff. 
RoxBURY,  Myron  Dowues. 


Lakeville,  Benjamin  Welch,  William 
Bissell,  H.  M.  Knight. 

West  Cornwall,  Samuel  W.  Gold,  Ed- 
ward Sanford. 

Gaylord's  Bridge,  G.  H.  St.  John. 

Sharon,  Ralph  Deming,  Wm.  W. 
Knight. 

Wolcottville,  E.  Bancroft,  J.  W. 
Phelps. 

Warren,  John  B.  Derickson. 

Washington,  E.  M.  Fowler. 

New  Preston,  S.  H.  Lyman,  E.  P. 
Lyman. 

West  Winsted,  James  Welch,  J.  W. 
Bidwell. 

Woodbury,  Charles  H.  Webb,  Har- 
mon W.  Shove. 


FAIRFIELD    UOUNTV. 

N.    D.    HAIGHT,    M.  D.,    Chairman. 

George  W.  Bircu,  M.  D.,  Clerk. 


Fairfield,  S.  P.  V.  R.  Ten  Broeck. 

Greenfield,  RUFUS    BLAKEMAN. 

Southport,  Justus  Sherwood. 

Bridgeport,  D.  H.  Nash,  H.  L.  W 
Burritt,  Wm.  B.  Nash,  Robert  Hub- 
bard, H.  N.  Bennett,  Elijah  Gregory. 

Brookfield,  A.  L.  William.?. 

Danbury,  E.  P.  Bennett,  William  C. 
Bennett. 

Huntington,  James  H.  Shelton. 

New  Canaan,  Samuel  8.  Noyes,  Lewis 
Richards. 

NoRWALK,  John  A.  McLean,  Ira 
Gregory,  Samuel  Lynes,  Jno.  W.  Mc- 
Lean, R.  P.  Lyon. 


South  Nonvalk,  M.  B.  Pardee. 
Ridgefield,  O.  S.  Hickock. 
Stamford,   N.   D.   Haight,  Lewis  K. 

Hurlbutt. 
North  Stamford,  George  W.  Birch. 
Darien,  Samuel  Sands. 
Stratford,  Wm.   T.   Shelton,   James 

Baldwin,  R.  C.  McEweu. 
Trumbull,  George  Dyer. 
Westport,   George  Blackman,  David 

S.  Burr. 
Greenwicji,  J.  H.  Hovt. 
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WINDHAM     COUNTr. 


CALVIN    B.    BROMLEY,    M.  D.,  Chairman. 
William  Wooderidge,  M.  D.,  Clerk. 


AsHFOKD,  John  H.  Simmons. 
Bkooklyn,  Jas.    B.   Whitcomb,  Wm. 

Woodbridge. 
Canterbury,  Elijah  Baldwin,  Joseph 

Palmer. 
Chaplin,  Orrin  Witter. 
Hampton,  Dyer  Hughes,  Jr. 
Daysville,  Justin  Hammond. 
South  Killingly,  Daniel  A.  Hovey. 
West  Killingly,  Samuel  Hutchins. 
East  Killingly,  Edwin  A.  Hill. 
Putnam,  H.   W.    Hough,    Gideon    F. 

Barstow. 
Plainfield,    wm.    H.    COGSWELL. 


Moosup,  Lewis  E.  Dixon. 

Centreville,  Charles  H.  Rogers. 

Sterling,  Win.  A.  Lewis, 

VoLUNTOWN,  Harvey  Campbell. 

Thompson,  Lowell  Holbrook,  John 
McGregor. 

Woodstock,  Lorenzo  Marcy. 

North  Woodstock,  Asa  Witter,  Eben- 
ezer  Witter. 

West  Woodstock,  Milton  Bradford. 

PoMFRET,  Hiram  Holt,  Lewis  Wil- 
liams. 

Windham,  Chester  Hunt. 

Scotland,  Calvin  B.  Bromley. 


MIDDLESEX    COUNTY. 


IRA    HUTCHINSON,    M.  D.,    Chairman. 
S.  W.  Turner,  M.  D.,  Clerk. 


MiUDLETOWN,  Chas.  Woodward,  Eli- 
sha  B.  Nye,  George  W.  Burke,  John 
E.  Blake,  Rufus  Baker, 

Cromwell,  Ira  Hutchinson. 

Che.ster,  S.  W.  Turner. 

Clinton,  D.  H.  Hubbard. 

Durham,  R,  W.  Mathewson. 

East  Haddam,  Asa  M.  Holt,  Datus 
Williams. 

Hadda-m,  Miner  C.  Hazen. 


Middle  Haddam,  A.  B.  Worthington. 
Killingworth,  A.  J.  Webster. 
Portland,  George  O.  Jarvis,  G.  C.  H. 

Gilbert. 
Saybrook,  Asa  H.  King. 
Essex,  A.  H,  Hough,  C,  H.  Hubbard. 
Deep  River,  Edwin  Bidwell,  N.  Niek- 

erson. 
Westbrook,  Horace  Burr. 


TOLLAND    COUNTY. 


ALDEN    SKINNER,    M.D,,    Chairman. 
Gilbert  H.  Preston,  M.  D.,  Clerk. 


Tolland,  0.  K.  Isham,  G,  H.  Preston. 
Bolton,  Charles  F.  Sumner. 
North  Coventry,  Eleazer  Hunt. 
South    Coventry,    Timotliy    Dimock, 

Henry  S.  Dean. 
Ellington,  J.  A.  Warren. 
Hebron,  Orrin  C.  White. 
.Mansfield,  Wm.  H.  Richardson. 
Mansfield    Centre,    Earl    Swift,   O.  B. 

Griggs,  E,  (i.  Sumner. 


Mansfield  Depot,  Norman  Brigham. 
Somers,  Orson  Wood. 
Stafford,  Wm.  N.  Clark. 
West  Stafford,  J.  C.  Blodgett. 
Stafford  Springs,  C,  B.  Newton. 
Staffordville,  S.  F.  Pomeroy, 
Rockville,  Alden  Skinner.'Stepheu  G. 

Risley,  John  B,  Lewis. 
WiLLiNGTON,  Francis  L.  Dickinson. 
Vkhnon,  N.  Gregory  Hall. 


Total. 

Deaths. 

70 

0 

68 

4 

35 

0 

35 

0 

33 

1 

28 

0 

22 

0 

23 

0 
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SUMMARY    OF    ORDINARY    MEMBERS    FOR    1802;     WITH    DEATHS 
REPORTED    FOR    THE    YEAR    ENDING  APRIL  1,  1863. 

Hartford  County,  -  -  .  _  . 

New  Haven  County,     •  -  - 

New  London  County, 

Litchfield  County, 

Fairfield  County,  .  - 

Windham  County, 

Middlesex  County,  ■  - 

Tolland  County, 

314  5 

Note. — FoiTuer  Fellows  of  the  Connecticut  Medical  Society  are  permanent 
memiersoUhe  Annual  Convention,  having  the  privilege  of  attending  all  meet- 
ings and  performing  all  the  duties  of  Fellows,  except  voting.  All  the  mem- 
bers of  the  Society  are  invited  to  be  present  at  the  meetings  of  the  Convention. 

DEATHS  OF  MEMBERS    DURING    THE    YEAR    ENDING    APRIL  1,   1862,  WITH   THE 
AGE   AND   CAUSE   OF    DEATH. 

New  Haven  County. 
Lyman  Parker,  died  April  25tli,  aged  71  years,  of  Pleuro-pnenmouia. 
Samuel  Lloyd,  died  August  3d,  aged  55  years,  of  Heart  disease. 
Andrew  Castle,  died  August  26th,  aged  58  years,  of  chronic  Gastritis. 
Eli  Ives,  died  October  8th,  aged  83  yrs.,  and  8  mo's.,  of  Hepatization  of  Lungs, 

Fairfield  Comity. 
Frederick  J.  Judson,  died  Feb.  6th,  aged  58  years,  of  Phthisis. 


Omitted  accidentally  frotn  the  obituary  recoi'd  of  1860. 
Wells  Beardsley,  of  Litchfield  Co.— he  died  April  5th,  1860,  aged  78  years. 


DUTIES    OF    COUNTY    CLERKS. 

To  warn  County  Meetings. 

To  record  the  proceedings  of  the  County  Meetings. 

To  collect  the  taxes  and  pay  the  same  to  the  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person 
recommended  as  a  candidate  for  a  gratuitous  course  of  lectures  in  the  Yale 
Medical  College,  immediately  after  the  County  Meetings,  for  publication. 

To  make  certificates  of  Fellowship,  to  be  transmitted  to  the  Secretary,  on 
or  before  the  first  day  of  the  Convention. 

To  transmit  to  the  Treasurer  the  names  of  the  Fellows  elect,  immediately 
after  the  County  Meetings. 
1 
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To  return  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes, 
with  the  amounts  severally  due  from  each. 

To  transmit  duplicate  lists  of  the  Members  of  the  Society  to  the  Secretary 
and  Treasurer,  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five 
dollars  for  each  neglect. 

To  report  to  the  Secretary  of  the  State  Society,  on  the  first  day  of  its 
Annual  Convention,  the  names,  ages,  and  diseases  of  the  Members  of  this 
Society  who  have  died  during  the  year  preceding  the  1st  of  April  in  each  year, 
in  their  several  County  Societies. 


RULES    OF    ORDER. 

1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  by  the  Secretary. 

3.  Committee  on  the  Election  of  Fellows. 

4.  Address  of  President. 

5.  Election  of  Officers  for  ensuing  year. 

6.  Unfinished  business  of  previous  year  disposed  of 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves, 

&c.,  from  the  several  Counties,  and  Members  of  the  Convention. 

8.  Reading  Treasurer's  Report. 

9.  Committee  to  audit  the  same. 

10.  Standing  Committees  appointed. 

11.  Committee  to  nominate  Delegates  to  American  Medical  Association, 

12.  Committee  on  Candidates  for  Gratuitous  Course  of  Lectures. 

13.  Committee  on  Honorary  Degrees  and  Honorary  Membership. 

14.  Committee  to  nominate  Dissertator. 

15.  Dissertation. 

16.  Reports   of  Committees  appointed   on   County  Communications,   Re- 

solves, &c. 

17.  Reports  of  Standing  Committees. 

18.  Reports  of  Committees  in  the  order  in  which  business  was  brought  for- 

ward in  Convention. 

19.  Miscellaneous  business. 


LIST  OF  ADDRESSES  AND   DISSERTATIONS 

DELIVEEED    IN    CONVENTION. 

1Y93  President's  Address,  by  Dr.  Leaveritt  Hubbard. 

1794  Prize  Essay  on  Autumnal  Bilious  Fever,  by  Dr.  S.  H.  P.  Lee. 

1794  Prize  Essay  on  the  Properties  of  Opium,  by  Dr.  G.  Shepherd. 

1795  Eulogy  on  Dr.  L.  Hubbard,  by  Dr.  Eneas  Monson,  President. 
1795  Prize  Essay  on  the  preparation  of  Antimony,  by  Dr.  F.  P. 

Ouviere. 

1795  Prize  Essay  on  the  Different  Species  of  Colic,  by  Dr.  T.  Betts. 

1796  Prize  Essay  on  the  Contagion  of  Yellow  Fever,  by  Dr.  F. 

P.  Ouviere. 

1796  Prize  Essay  on  Cynanche  Tonsillaris,  by  Dr.  S.  H.  P.  Lee. 

1796  Prize  Essay  on  the  Most  Eligible  Mode  of  Increasing  Med- 
ical Knowledge  in  this  State,  by  Dr.  Lewis  Collins. 

1796  Prize  Essay  on  the  same  subject,  by  Dr.  Gideon  Shepherd. 

1798  History  of  a  case  of  Bilious  Concretion,  by  Dr.  L.  Hopkins. 

1798  An  Essay,  by  Dr.  Jared  Potter. 

1799  A  Dissertation,  by  Dr.  Thaddeus  Clark. 

1800  A  Dissertation  on  Lunacy,  by  Dr.  Nathaniel  Dwight. 
1804  Essay  on  the  Stafford  Mineral  Waters,  by  Dr.  S.  Willard. 
1812  Essay  on  the  necessity  of  a  Hospital  for  Lunatics  in  this 

State,  by  Dr.  Nathaniel  Dwight. 

1817  Dissertation  on  the  Deleterious  Effects  of  Ardent  Spirits,  by 

Dr.  W.  R.  Fowler. 

1818  On  Ergot,  by  Dr.  William  Buel. 

1820  Dissertation  on  Typhus  Fever,  by  Dr.  Thomas  Miner. 

1821  Dissertation  on  Uterine  Hemorrhage,  by  Dr.  Samuel  Piockwell. 

1822  Dissertation  on  the  Yellow  Fever  at  Middletown,  by  Dr.' 

William  Tully. 

1823  Dissertation,  by  Dr.  Dyer  T.  Brainard. 

1829  Dissertation  on  extra-uterine  Conception,  by  Dr.  Geo.  Sumner. 

1830  Dissertation  on  Diseases  of  the  Ear,  by  Dr.  Charles  Hooker. 

1835  Dissertation  on  the  Vitality  of  the  Blood,  by  Dr.  Benjamin 

Welch,  Jr. 

1836  Influence  of  Moral  Emotions  on  Disease,  by  Dr.  E.  H.  Bishop. 

1837  An  Address  by  the  President,  Dr.  Thomas  Miner. 

1837  A  Dissertation  on  Scarlet  Fever,  by  Dr.  Archibald  Welch. 

1838  A  Dissertation  on  Spinal  Irritation,  by  Dr.  Isaac  G.  Porter. 

1839  A  Dissertation  on  the  Mental  Qualifications  necessary  to  a 

Physician,  by  Dr.  Henry  Bronson. 

1840  A  Dissertation  on  the  Advantages  of  Prompt  and  Efficient 

Practice  in  Acute  Diseases,  by  Dr.  Richard  Warner. 


1841   An  Address  by  the  President,  Dr.  Silas  Fuller. 

1841  A  Dissertation  on  Insanity  as  a  subject  of  Medical  Jurispru- 

dence, by  Dr.  Amariali  Brigham. 

1842  A  Dissertation  on  Uterine  Irritation,  by  Dr.  Chas.  Woodward. 

1843  An  Address  by  the  President,  Dr.  Elijah  Middlebrook. 

1843  A  Dissertation  on  Phlebitis,  by  Dr.  Pinckuey  W.  Ellsworth. 

1844  A  Dissertation  on  the  Respect  due  to  the  Medical  Profession 

and  the  Reasons  that  it  is  not  awarded  by  the  Com- 
munity, by  Dr.  Worth  ington  Hooker. 

1845  A  Dissertation  on  Laryngismus  Stridulus,  by  Dr.  N.  B.  Ivea. 

1846  A  Dissertation,  Practical  Observations  on  Typhus  Fever,  by 

Dr.  Theodore  Sill. 

1847  A  Dissertation  on  the  Importance  of  a  Medical  Organization 

and  the   Advantages  resulting  from  it,  by  Dr.  E.  K. 
Hunt. 

1848  A  Dissertation  on  Some  Forms  of  Non-Malignant  disease  of 

the  Cervix  Uteri,  by  Dr.  B.  Fordyce  Barker. 

1849  An  Address  by  the  President,  Dr.  Archibald  Welch. 

1849  A  Dissertation  on  Hygiene,  by  Dr.  Alvan  Talcott. 

1850  A  Dissertation  on  Medical  Jurisprudence,  by  Dr.  J.  C.  Hatch. 

1851  An  Address  by  the  President,  Dr.  George  Sumner,  on  the 

Early  Physicians  of  Connecticut. 
1853  An  Address  by  the  President,  Dr.  Rnfus  Blakeman,  on  the 
Early  Physicians  of  Fairfield  County. 

1853  A  Dissertation  on  Popularizing  Medicine,  by  Dr.  S'l.  Beach. 

1854  A  Dissertation  onDiseased  Cervi.K  Uteri,  by  Dr.  Wm.  B.  Casey. 

1855  A  Dissertation   on  Registration   as   the   Basis   of   Sanitary 

Reform,  by  Dr.  Stephen  G.  Hubbard. 
3  857  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin,  on  the 
Connecticut  Medical  Society. 

1857  A  Dissertation  on  the  Medical  Profession,  by  Dr.  Benj.D.  Dean. 

1858  An  Address  by  the  President,  Dr.  Benjamin  11.  Catlin,  on  the 

Claims  of  the  Regular  Medical  Profession  to  the  Con- 
fidence of  the  Community. 

1859  An  Address  by  the  President,  Dr.  Ashbel  Woodward,  being 

an   Historical  Account  of  the   Connecticut  Medical 
Society. 

1859  A  Dissertation  on  the  Issue,  by  Dr.  Rufus  Baker. 

1860  An  Address  by  the  President,  Dr.  Ashbel  Woodward,   on 

Medical  Ethics. 

1860  A  Dissertation  on  Hygiene,  by  Dr.  A.  B.  Haile. 

1661  An  Address  by  the  President,  Dr.  Ashbel  Woodward,  on  Life. 

1861  A  Dissertation   on   Hereditary  Predisposition,   by  Dr.  J.  B. 

Lewis. 

1862  An  Address  by  the  President,  Dr.  Josiah  G.  Beckwith,  on 

Medical  Progress. 
1862  A  Dissertation,  being  a  review  of  the  present  state  of  the 
question  of  Spontaneous  Generation,  by  Dr.  M.  C.White. 


APPENDIX    A. 


Report  of  the  Committee  on  Kxainination. 

The  annual  examination  in  tlie  Medical  Institution  of  Yale  Col- 
lege of  Candidates  for  tlie  degree  of  Doctor  of  Medicine,  was  held 
Wednesday,  January  8th,  1862. 

The  Board  of  Examiners  present  were,  on  the  part  of  the  Con- 
necticut Medical  Society,  Josiah  G.  Beckwith,  M.D.,  of  Litchfield, 
President;  Joel  Canfield,  M.D.,  of  Guilford,  William  Woodruff, 
M.D.,  of  Plymouth  Hollow  and  Horace  Burr,  M.D.,  of  Westbrook ; 
and  on  the  part  of  Yale  College,  Professors  Jonathan  Knight, 
Charles  Hooker,  Benjamin  Silliman,  Jr.,  Pliny  A.  Jewett  and  C.  A. 
Lindsley.  The  examinations  were  eminently  satisfactory  and  re- 
sulted in  the  approval  of  the  following  gentlemen  for  the  degree  of 
Doctor  of  Medicine,  who  read  and  defended  Theses  on  the  subjects 
attached  to  their  names,  viz : 

Edward  Oeson  Cowles,  B.A.,  of  North  Haven,  on  the  Mam- 
mary Gland. 

Nathaniel  Wells  French,  of  Concord,  New  Hampshire,  on 

Phthisis. 

Edwin  Latham  Gardner,  of  Montrose,  Penn.,  on  the  Age  in 
which  we  live. 

Jarius  Francis  Lines,  of  New  Haven,  on  Catarrhal  Conjunc- 
tivitis. 

KoLLiN  McNeil,  of  New  Haven,  on  Purpura  Hsemorrhagica. 

Charles  Woolley  Sheffrey,  of  New  Haven,  on  Scarlatina. 

A.  T.  Douo-las,  M.  D.,  of  New  London,  and  Henry  Bronson,  M.D., 
of  New  Haven,  were  appointed  to  give  the  annual  addresses  to  the 
Candidates,  in  1863  and  1864. 

Joel  Canfield,  M.  D.,  of  Guilford,  was  appointed  to  report  the 
proceedings  of  the  Board  to  the  President  and  Fellows  of  the  Conn. 
Medical  Society.  The  Board  then  adjourned  to  July  24th,  1862 — 
the  dav  before  Commencement. 

[Signed]  JOEL    CANFIELD. 


APPENDIX    B. 


Report  of  the  Committee  of  Publication. 

The  Committee  of  Publication  would  respectfully  report — 

That  the  following  communications  have  been  received,  which 
the  Committee  would  recommend  for  publication  in  the  Proceed- 
ings of  the  current  j'ear,  viz  : 

A  paper  on  Diphtheria,  by  G.  B.  Hawley,  M.  D.,  of  Hartford. 

An  Account  of  two  anomalous  cases  of  Disease,  by  David  Crary, 
M.D.,  of  Hartford. 

A  Dissertation  on  the  Plastic  constituents  of  the  Blood,  by 
Leonard  J.  Sanford,  M.  D.,  of  New  Haven. 

A  paper  on  Hypodermic  Medication,  by  Benjamin  H.  Catlin, 
M.  D.,  of  West  Meriden. 

A  Dissertation  on  the  Sympathetic  Nerve,  by  N.  Gregory  Hall, 
M.  D.,  of  Vernon. 

An  account  of  a  case  of  Cerebro-Spinal  Disease,  by  Ralph  Dem- 
ing,  M.  D.,  of  Sharon. 

Brief  sketches  of  the  Early  Physicians  of  Norwich,  by  Ashbel 
Woodward,  M.  D.,  of  Franklin. 

Notes  on  a  case  of  Ligation  of  the  External  Iliac  Artery,  by 
J.  W.  Lawton,  M.  D.,  of  Naugatuck. 
Respectfully  submitted. 

P.   M.    HASTINGS,  Actinc/  Chairman. 


APPENDIX    C. 


Report  of  the  Committee  on  Registration. 

This  Society  has,  at  different  times,  appointed  Committees  on 
Registration  of  Births,  Marriages,  and  Deaths.  At  the  annual  Con- 
vention held  in  Hartford,  May,  1857,  an  appointment  was  made  for 
this  purpose,  and  it  was  raised  to  tlie  dignity  of  a  Standing  Com- 
mittee from  which  an  annual  report  was  expected.  Dr.  E.  K.  Hunt, 
the  first  Chairman,  made  a  full  and  interesting  report  to  the  Con- 
vention in  Waterbury,  May,  1858.  Since  that  time,  the  Record 
shows  no  action  of  the  Committee,  and  it  is  presumed  there  has 
been  none. 

This  neglect  is  to  be  sincerely  regretted,  for  a  very  partial  exam- 
ination by  the  present  Committee,  manifests  the  necessity  of  import- 
ant improvement  in  our  system  of  Registration. 

The  late  period  at  which  your  Committee  were  able  to  direct 
attention  to  the  subject  of  their  appointment,  will  prevent  their 
making  as  full  and  perfect  a  report  as  they  could  wish.  We 
can  barely  call  attention  to  some  defects  in  our  system  of  Regis- 
tration, and  suggest  some  alterations  which  if  carried  out,  would 
make  it  more  perfect. 

Two  able  reports  on  tliis  subject  liave  beeeu  made  to  the  Ameri- 
can Medical  Association  and  published  in  the  Transactions,  since 
action  was  taken  by  our  Committee.  One,  in  1858,  by  Edward 
Jarvis,  M.  D.,  of  Massachusetts,  a  member  of  the  Committee  on 
Registration,  the  other,  in  1859,  by  W.  L.  Sutton,  M.D.,  Chairman, 
and  signed  by  the  different  members  of  the  Committtee.  One  great 
object  of  the  latter  report  was,  to  perfect  and  recommend  for  adop- 
tion "  a  uniform  plan  for  registration  reports  of  Births,  Marriages  and 
Deaths."     'i'liis  ie])oit  ought   t<J   have  received  the  early  attention 
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of  this  Society,  and  our  blanks  and  reports  made  to  correspond  with 
the  plan  there  recommended. 

BIRTHS. 

Tlie  Certificates  for  births  recommended  by  tlie  Committee  of 
the  American  Medical  Association  require,  in  addition  to  the  par- 
ticulars of  those  used  in  our  State,  the  color  of  the  Child,  whether 
white,  black  or  mulatto,  whether  born  alive  or  dead,  the  maiden 
name  of  the  mother,  birth  place  of  parents,  father  and  mother — 
and  your  committee  would  suggest  the  addition  of  one  more — the 
number  of  the  birth,  1,  2,  3,  <fcc.  These  facts  are  all  important  in 
enabling  us  to  compare  the  fecundity  of  the  different  States,  and 
the  relative  proportion  of  the  sexes.  All  births  should  be  included 
in  one  table  of  births :  The  still-born  and  plurality  births  should 
also  be  arranged  in  separate  tables. 

The  law  of  Connecticut  requires  the  return  of  the  name  of  the 
child,  if  it  have  any;  the  result  is,  as  we  are  informed  by  the  State 
Librarian,  we  get  only  about  five  or  six  per  cent,  of  tlie  names.  lie 
recommends  that  the  returns  of  births  be  made  quarterly,  by  the 
Registrars  instead  of  by  Physicians. 

In  Rhode  Island,  it  is  made  the  duty  of  the  Town  Clerks  to 
collect  the  statistics  of  births,  and  for  each  full  report  of  a  birth 
so  obtained,  he  receives  ten  cents.  The  Committee  would  recom- 
mend that  one-half  the  fee  now  allowed  to  Physicians  and 
midwives  be  withheld  till  the  name  in  full  is  returned,  and  if 
they  fail  to  return,  then  the  Registrar  shall  obtain  the  name  and 
receive  the  balance  of  the  fee.  The  fee,  though  three-fifths 
larger  than  in  Rhode  Island,  is  a  very  trifling  affair  to  most 
Physicians,  and  would  have  very  little  influence  upon  their  re- 
turns, but  it  has  an  important  efi'ect  in  securing  returns  from 
irregular  practitioners  and  midwives.  It  would  be  interesting  to 
compare  the  relative  fecundity  of  the  native  born,  and  those  of 
foreign  birth ;  by  having  the  birth  place  of  the  parents,  we  could 
ascertain   this  fact. 

A  perfect  record  of  births  is  important  for  a  variety  of  purposes. 
It  enables  those  who  have  a  fancy  for  tracing  family  genealogies — 
quite  a  numerous  and  influential  class — to  secure  their  object 
speedily,  cheaply  and  with  a  perfection  not  otherwise  attainable. 
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It  establishes  the  identity  of  persons  for  the  purpose  of  settling 
estates,  thus  securing  the  ends  of  justice.  Again,  it  often  settles  the 
question  of  the  residence  of  paupers,  a  question  which  has  cost  the 
inhabitants  of  this  State  manj'  times  the  expense  of  registration : 
In  a  word,  it  is  a  ready  method  of  establishing  the  identity  of  an 
individual,  which  may  be  of  eminent  importance  in  a  great  variety 
of  ways,  the  want  of  which  in  former  times,  has  already  been  the 
occasion  of  an  immense  amount  of  litigation,  with  its  attending 
alienation  of  friendship  which  ought  to  have  been  sacred  and 
permanent,  together  with  an  incalculable  amount  of  costs,  both  of 
time  and  money.  If  we  fail  to  secure  the  names  of  those  whose 
births  are -recorded  it  will  be  of  little  value,  and  these  important 
ends  will  not  be  secured. 

MARRIAGES. 

The  Committee  of  the  American  Medical  Association  require,  in 
addition  to  the  questions  in  the  blanks  in  this  State,  the  No.  of 
marriage  of  the  groom,  the  No.  of  marriage  of  the  bride,  names 
of  the  pareuts  of  each  party,  their  birth  place  and  occupation. 
These,  in  the  opinion  of  your  Committee,  are  important  and  season- 
able requirements  and  should  be  added  to  our  blanks. 

In  view  of  the  immense  injury  to  the  morals  of  the  community 
resulting  from  the  culpable  looseness  with  which  the  marriage 
relation  is  entered  into,  and  the  frequent  divorces  occurring,  the 
Committee  would  recommend  the  alteration  of  our  statute  laws  so 
that  they  shall  require  the  marriage  contract  to  be  drawn  up  in 
legal  form,  signed  by  the  parties,  sealed  and  witnessed  in  the 
presence  of  the  proper  officer,  and  that  this  should  constitute  the 
marriage  in  law  ;  after  which,  the  parties  with  the  certificate  signed! 
by  the  officer,  might  go  to  a  Clergyman  and  have  the  usual  reli- 
gious ceremony  performed. 

DEATHS. 

The  only  additions  to  our  blanks  for  the  return  of  deaths,  neces- 
sary to  make  them  conform  to  those  recommended  by  the  Com- 
mittee of  the  National  Society,  are  the  names  and  birth  places  of 
the  parents  of  the  deceased  persons ;  our  State  Librarian  is  of  the 
opinion  that  these  should  be  added,  and  with  this  opinion  your 
Committee  coincide. 
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The  .State  Librarian  also  thiuks  that  if  the  certificates  of  death 
were  returned  to  him,  instead  of  the  abstracts,  it  would  more  cer- 
tainly preserve  names  and  other  facts  which  are  now  lost.  He  is 
quite  emphatic  on  this  point. 

If  these  were  sent  without  correction  by  the  local  Registrars 
unaccompanied  with  an  abstract,  they  would,  the  Committee  thint, 
be  found  very  imperfect  and  unreliable.  Registrars  who  are  quali- 
fied for  this  office  and  take  an  interest  in  this  business,  do  very 
much  to  perfect  their  returns.  The  Committee  are  acquainted  with 
some  Registrars  whose  labors  in  this  respect  are  very  faithful  and 
important.  Their  returns  after  correction  and  with  an  abstract, 
would  avoid  all  objections,  and  would  be  more  convenient  and 
useful  for  reference. 

It  is  proper  to  remark  under  this  head,  that  if  the  still-born  are 
recorded  among  the  births,  they  should  also  be  included  in  the 
deaths. 

We  can  judge  of  the  perfection  or  rather  imperfection  of  our 
system  of  Registration  returns  and  reports,  by  comparing  them 
with  those  of  other  States. 

"The  law  of  Massachusetts  requires  the  Secretary  of  State  to  pre- 
pare three  sets  of  blank  forms  or  sheets  for  recording  severally  the 
births,  the  marriages,  and  the  deaths.  These  sheets  are  ruled  with 
distinct  columns,  for  each  of  the  facts  which  are  to  be  reported- 
One  half  of  these  sheets  are  hound  in  separate  volumes,  and  the 
others  are  unbound.  The  volume  of  each  of  the  three  kinds,  and  the 
loose  sheets,  are  sent  to  each  of  the  cities  and  towns  in  tlie  State, 
and  the  clerks  record,  both  in  the  volume  and  on  the  loose  sheets, 
all  the  facts  which  are  required  by  law  in  respect  to  the  births, 
marriages  and  dcaths."f  The  copy  on  sheets  is  returned  to  the  Sec- 
retary of  State,  the  bound  volumes  are  retained  in  his  office.  The 
town  and  city  clerks  are  required  to  collect  the  facts  in  regard  to  the 
births,  and  the  sexton  or  undertaker,  those  of  the  deaths.  "  The 
Secretary  of  State,  in  each  year  employs  some  skillful  Physician, 
learned  in  these  matters,  to  digest  and  arrange  the  facts  into 
tables  and  prepare  such  deductions  and  observations  as  may  make 
them  most  useful  to  the  people.     Dr.  Josiah  Curtis,  an  eminent 

\  Dr.  Jarvis's  report,  Transactions  of  tlie  Am.  Med-  Association,  Vol.  XI, 
page  529. 
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statistician,  had  charge  of  the  reports  for  1848,  1849,  1850,  1851 
and  185V,  and  Dr.  Nathaniel  B.  Shurtliff,  a  scholar  of  rare  ac- 
quirements and  historical  research,  had  the  charge  of  the  inter- 
vening reports.  The  documents  produced  by  these  gentlemen  are 
very  valuable  and  highly  useful  to  the  world  at  large,  and  espe- 
cially to  the  student  of  the  law  of  population  and  mortality,  and 
they  are  important  contributions  to  the  science  of  life.  They  now 
make  an  annual  volume  of  over  two  hundred  pages ;  the  last,  covers 
nearly  three  hundred  pages."]- 

In  Rhode  Island  also,  the  Secretary  of  State,  with  the  approval  of 
the  Committee  of  Registration  of  the  Rhode  Island  Medical  Society, 
appoints  some  well  qualified  Physician  to  superintend  the  tabulation 
of  the  statistics  and  contribute  remarks  thereon.  Dr.  Edward  R. 
Crane,  of  Providence,  was  employed  in  1859  and  1860.  In  the 
latter  year  his  remarks  and  observations  cover  fifty-four  pages  and 
contain  many  interesting  facts  and  important  principles  in  connec- 
tion with  the  vital  movements  of  the  population.];  As  in  Massa- 
chusetts, the  town  and  city  clerks  collect  the  facts  in  regard  to 
births,  and  the  failure  to  return  the  name  of  the  child  is  the  excep- 
tion, not  the  rule.  The  Secretary  of  State  in  his  report  for  1860 
says,  "  there  are  also  a  few  towns  which  have  failed  to  return  the 
names  of  the  children  born." 

That  Massachusetts,  which  is  a  State  eminent  in  every  good  work, 
should  take  the  lead  in  Registration,  was  to  say  the  least,  not  unex- 
pected, but  that  Rhode  Island  should  have  more  perfect  returns, 
and  reports  altogether  superior  to  ours,  was  not  anticipated. 

The  Committee  would  by  no  means  be  understood  to  disparage 
the  labors  of  our  excellent  State  Librarian,  they  would  rather  award 
him  their  hearty  and  sincere  thanks  for  what  he  has  done  for  a 
number  of  years  in  making  out  our  reports  without,  as  we  under- 
stand, fee  or  reward.  But,  as  he  remarks,  it  has  no  connection 
with  his  office  as  Librarian,  and  he  further  states  that  he  has  no 


t  Transactions  of  the  Am.  Med.  AssociatioD,  Vol.  XI,  pages  529,  30. 

t  Since  this  Article  was  written  we  have  learned  that  the  reports  of  the 
R.  I.  Med.  Soc.  for  1858  and  1861  were  prepared  by  Charles  W.  Parsons, 
M.D.  of  J'rovidence.  The  Committee  would  here  express  their  obligations 
for  copies  of  the  same,  as  also  for  those  of  1859  and  1860. 
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special  taste  for  such  labors.  He  would  cordially  unite  ■with  the 
Committee  in  recommending  the  appointment  of  some  competent 
Physician  who  would  relish  such  labors  and  have  a  laudable  ambi- 
tion to  signalize  himself  in  the  work,  as  well  as  serve  and  do  honor 
to  the  State. 

Your  Committee  would  recommend  that  this  Convention  appoint, 
or  authorize  the  Committee  of  Eegistration  to  appoint,  some  Phy- 
sician to  assist  in  making  the  nest  rejjort  upon  Registration  and 
that  he  be  requested  to  accompany  it  with  such  remai'ks  and  ob- 
servations as  will  be  calculated  to  promote  the  advancement  of 
science  and  the  cause  of  registration  in  our  State. 

B.    H.   CATLIN,  Chairman. 


APPENDIX    D. 


Report  of  the  Advisary  Board   Coimnittee. 

The  Committe  appointed  at  the  last  Convention  "  to  act  as  an 
Advisary  Board  in  future  appointments  of  Surgeons  and  Assistant 
Surgeons  to  the  Connecticut  Vohinteers,"  would  report — 

That  they  met  at  Hartford  on  the  30th  day  of  May,  1861,  and 
organized  by  the  appointment  of  Dr.  G.  W.  Eussell  as  Chairman, 
and  Dr.  Robert  Hubbard  as  Secretary. 

By  vote,  their  services  were  formally  tendered  to  the  Governor  of 
the  State,  who  thanked  the  Convention  for  responding  to  his  wishes, 
and  stated  that  as  the  Committee  was  large,  he  should  call  upon 
a  part  of  them  for  aid. 

An  Act  was  soon  after  passed  by  the  General  Assembly,  providing 
for  the  examination  of  all  candidates  for  Surgeons  and  Assistant 
Surgeons  by  a  Medical  Board,  and  the  undersigned  were  informed 
by  notice  from  the  office  of  the  Adjutant  General  that  they  were 
to  constitute  this  Board. 

It  may  perhaps  be  interesting  to  the  profession  to  learn  some- 
thing of  our  proceedings,  and  there  seems  to  be  no  impropriety  in 
making  the  following  statement  to  the  Convention. 

The  Board  has  held  twelve  sessions,  ten,  in  Hartford,  and  two,  in 
New  Haven,  and  has  examined  fifty-seven  persons.  Of  these,  four- 
teen have  been  recommended  to  the  Governor  to  be  commissioned 
as  Surgeons,  and  twenty-five  as  Assistant  Surgeons. 

We  felt  the  responsibility  of  our  position,  and  have  endeavored 
to  do  our  duty  faithfully,  both  to  the  Volunteers,  and  to  those 
gentlemen  who  presented  themselves  to  us.  It  was  not  thought 
to  be  necessary  to  make  the  examinations  as  critical  or  as  exten- 
sive as  in  the  regular  service,  but  to  ascertain  if  the  candidates 
were  well  instructed  in  the  practical  duties  of  their  profession, 
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medical  as  well  as  surgical,  and  were  ready  and  prompt  in  showing 
it.  It  is  believed  that  in  knowledge  and  efficiency,  our  medical 
corps  will  compare  favorably  with  that  of  any  State. 

Two  of  the  number  have  died  in  the  service,  Dr.  John  B, 
Welch  of  Winsted,  second  Assistant  of  the  12th  Eegiment,  on 
board  the  ship  Fulton,  on  the  passage  to  Ship  Island,  of  Scarlatina ; 
and  Dr.  D.  W.  C.  Lathrop  of  Norwich,  first  Assistant  of  the  8th 
Eegiment,  at  Newbern,  North  Carolina,  of  Typhoid  Fever.  Dr. 
Welch  gave  promise  of  much  success,  and  Dr.  Lathrop  was  inde- 
fatigable in  attention  to  his  duties,  and  had  won  the  respect  and 
confidence  of  his  regiment. 

GURDON  W.  RUSSELL, 

P.  A.  JEWETT,  [■  Commitlee. 

ASHBEL  WOODWARD, 


NOTE. 

The  Sanitary  Report  of  Hartford  County  for  1861,  accepted  for 
publication  on  motion  of  Dr.  E.  K.  Hunt-see  page  57-could  not 
be  obtained. 


PROCEEDINGS. 


The  Seventy-first  Annual  Convention  of  the  Connecticut  Medical 
Society  was  held  in  Rockville,  Tolland  County,  May  27th  and  28th, 
1863. 

The  Convention  was  called  to  order  by  J.  G.  Beckwith,  M.D., 
President,  at  11  o'clock,  a.  m.,  of  the  27th. 

The  Secretary  having  read  the  list  of  Fellows  returned  by  the 
Clerks  of  the  several  county  meetings,  Drs.  Gideon  L.  Piatt,  Calvin 
B.  Bromley  and  George  W.  Burke,  were  appointed  a  committee  on 
Credentials. 

Dr.  Piatt,  Chairman,  reported  the  following  list  of  Fellows  for 
the  present  year ;  and  also,  as  Delegates  from  other  State  Medical 
Societies,  Jacob  P.  Whittemore,  M.D.,  of  New  Hampshire,  and 
Thomas  C.  Finnell,  M.D.,  of  New  York.     Report  accepted. 

FELLOWS. 

nARTFORD    COUNTT. 

G.  W.  Sanford,        M.D.  William  Scott,     M.D. 

fGeorge  B.  Hawley,  "  George  A.  Moody,  " 

S.  W.  Eockwell, 

NEW    HAVEN    COUNTY. 

Nathan  B.  Ives,  M.  D.  f  Daniel  M.  Webb,  M.  D. 

Gideon  L.  Piatt,    "  fT.  Beers  Townsend," 

Moses  C.  White,    " 

NEW    LONDON    COUNTT. 

fGeorge  E.  Palmer,  M.  D.  John  Gray. 

fN.  M.  Tribon,  "  fA.  B.  Haile,  M.D. 

D.  P.  Francis,  " 

t  Absent. 
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FAIRFIELD    COUNTY. 

f  E.  P.  Bennett,  M.  D.  Roger  M.  Gray,  M.  D. 

f  A.  L.  Williams,   "  f  0.  S.  Hickok,       " 

WINDHAM    COUNTY. 

f  Gideon  F.  Barstow,  M.  D.         f Lewis  Williams,       M.  D. 
Calvin  B.  Bromley,     "  f  William  Woodbridge, " 

fSamuel  Hutchins,      " 

LITCHFIELD    COUNTY. 

t  A.  M.  Huxley,      M.  D.  f  Charles  N.  Webb,  M.  D. 

James  Welch,  "  fl'^lpli  Deming,  " 

fDavid  E.  Bostwick, " 

MIDDLESEX    COUNTY. 

K.  W.  Mathewson,  M.  D.  f  Charles  Woodward,  M.  D. 

George  W.  Burke,      " 

TOLLAND    COUNTY. 

William  N.  Clark,  M.  D.  A.  R.  Goodrich,  M.  D. 

Edwin  G.  Sumner,     " 

The  following  Resolution,  offered  by  the  Secretary,  was  passed  : 
Resolned,  That  Drs.  Whittemore  of  New  Hampshire,  and  Finnell 
of  New  York,  and  Delegates  from  other  Societies  who  may  arrive, 
be  welcomed  as  guests  of  this  Society,  and  that  the  committee  of 
arrangements  be  instructed  to  provide  for  their  accommodation  at 
the  Rockville  Hotel. 

The  reading  of  the  annual  Address  by  the  President,  was  deferred 
to  11  o'clock,  A.M.,  of  Thursday,  the  28th. 

The  election  of  Officers  being  next  in  order,  Drs.  A.  R.  Goodrich 
and  L.  J.  Sanford,  were  appointed  Tellers. 

The  following  gentlemen  were  duly  elected,  viz : 

EBENEZER   K.   HUNT,  M.D.,  President. 
NATHAN   B.   IVES,  M.  D.,  Vice-President. 
JAMES   C.   JACKSON,  M.D.,  Treasurer. 
LEONARD   J.   SANFORD,  M.D.,  Secretary. 
The  newly  elected  Officers  took  seats  upon  the  platform,  when 
The  President  appointed  as  a  Committee  to  bring  forward  Unfin- 
ished Business,  Drs.  M.  C.  White,  James  Welch  and  Wm.  N.  Clark. 

f  Absent. 
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The  President  informed  the  Convention  that  he  was  in  pos- 
session of  a  donation  to  the  Connecticut  Medical  Society,  of  Fifty 
Dollars,  which  the  donor.  Dr.  Gurdon  W.  Russell  of  Hartford,  had 
suggested  should  be  appropriated  as  a  premium  for  a  Dissertation  on 
some  Medical  subject. 

On  motion  of  Dr.  White,  it  was 

Resolved,  That  the  above  communication  be  referred  to  a  Com- 
mittee consisting  of  the  President  and  two  Fellows — the  latter  to  be 
appointed  by  the  former.  The  President  designated  as  the  Com- 
mittee, Drs.  E.  K.  Hunt,  M.  C.  White  and  F.  L.  Dickinson. 

Adjourned  to  2  o'clock,  p.  m. 

Afternoon  Session. 

On  motion  of  Dr.  G.  W.  Sanford,  it  was 

Resolved,  That  the  thanks  of  this  Convention  are  due,  and  they 
are  hereby  tendered  to  Josiah  G.  Beckwith,  M.D.,  for  the  able  and 
impartial  manner  in  which  he  has  discharged  the  duties  of  Presi- 
dent, during  the  past  two  years. 

The  Committee  on  Unfinished  Business  reported,  through  Dr. 
White,  Chairman,  a  communication  from  the  "  Advisory  Board 
Committee"  concerning  appointment  of  Surgeons  for  the  Army; 
Resolutions  from  the  New  London  County  Medical  Meeting,  praying 
for  action  of  the  Society  to  secure  abatement  of  Taxes  upon  Regis- 
tration Certificates ;  and  a  petition  from  Dr.  P.  G.  Rockwell  of 
Waterbury,  urging  the  appointment  of  William  H.  Hiue  for  gratu- 
itous attendance  upon  the  next  course  of  Lectures  of  the  Yale 
Medical  School,  should  any  vacancy  occur  in  the  several  Counties. 
Report  was  accepted,  and  the  communications  submitted  were 
ordered  to  be  laid  on  the  table. 

The  Ex-Treasurer  read  his  report  of  the  last  year. 

Drs.  Wm.  Scott,  James  Welch  and  G.  W.  Burke,  were  appointed 
a  Committee  to  audit  Treasurer's  account.  The  account,  on  exam- 
ination being  found  correct,  was  accordingly  reported  by  Dr.  Scott, 
Chairman.     Report  accepted. 
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The  following,  is  a  general  summary  : 
Cash  in  Treasury,       -  -  $4.98 

Due  from  Clerks,  -  -  $1627.94 

Deduct  one  half  for  commissions,  bad  debts, 

abatements,  <fec.,  -  -  813.97 


Leaves  -..,..  813.97 

Total  of  Cash  and  Due,  -  -  $818.95 

The  Society  owes  for  outstanding  debentures,  -         469.62 

Leaves  balance  in  favor  of  the  Society,  of        -  $349.33 

Balance             '•                 "     last  year,  was  90.24 
Excess  of  balance  of  this  year 

over  that  of  the  last,  is              -                          -  $259.09 

On  motion  of  the  Secretary,  it  was  unanimously 

Resolved,  That  the  thanks  of  this  Society  are  due,  and  they  are 
hereby  tendered  to  George  0.  Sumner,  M.D.,  its  late  Treasurer,  for 
the  faithful  manner  in  which  he  has  discharged  the  difficult  and 
laborious  duties  of  the  office,  during  a  period  of  twelve  years. 

The  following,  offered  by  Dr.  Beckwith  as  a  By-Law,  was  unan- 
imously adopted, 

Resolved,  That,  hereafter,  the  Secretary  of  this  Society  be  Chair- 
man, ex  officio,  of  the  Committee  of  Publication. 

The  vacancies  on  the  Standing  Committees  were  filled  by  general 
ballot — and,  in  order  to  facilitate  the  business,  it  was,  on  motion  of 
Dr.  Goodrich,  voted  to  ballot  on  only  one  vacancy  on  the  same 
ticket. 

The  following  gentlemen  were  elected,  viz : 

D.  P.  Francis,  M.D.,  ) 

Sidney  W.  Rockwell,  M.D.,  }  Committee  on  Examination. 

Calvin  B.  Bromley,  M.D.,  )  Committee  to  nominate  Physician  to 
William  Scott,  M.D.,  )      Retreat  for  Insane. 

Gideon  L.  Piatt,  M.D.,  )  Committee   to   nominate   Professors   in 
David  A.  Tyler,  M.D.,  [      Medical  Institution  of  Yale  College. 
Francis  L.  Dickinson,  M.D., — Committee  of  Publication. 

George  W.  Burke,  M.D.,  )  ^ 

Lucian  S.  Wilcox,  M.D.,  [  C°'"°»'"«e  on  Registration. 
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The  President  appointed  the  following  Committees,  viz ; 
On  Honorary  Degrees  and  Honorary  Membership : 

Drs.  S.  W.  Rockwell,  A.  R.  Goodrich  and  Wm.  N.  Clark.- 
On  Candidates  for  Gratuitous  Course  of  Lectures  : 

Drs.  C.  B.  Bromley,  James  Welch  and  E.  P.  Bennett. 
To  nominate  Dissertator  and  Alternate : 

Drs.  G.  W.  Burke,  D.  P.  Francis  and  S.  W.  Rockwell. 
To  nominate  Delegates  to  Meeting  of  American  Medical  Associa-' 
tion  for  1864: 

Drs.  G.  W.  Sanford,  G.  L.  Piatt  and  John  Gray. 
To  nominate  Delegates  to  Meetings  of  State  Medical  Societies  ia 
correspondence  with  Connecticut  Medical  Society  : 

Drs.  J.  G.  Beckwith,  M.  0.  White  and  R.  W.  Mathewson. 

On  motion  of  Dr.  White,  the  petition  of  Dr.  P.  G.  Rockwell  in 
behalf  of  Mr.  Hine  was  referred  to  the  Committee  on  Candidates 
for  Gratuitous  Course  of  Lectures. 

Dr,  White,  of  the  Committee  on  the  "Russell  Donation,''  submit- 
ted the  following  recommendations,  viz : 

L  That  the  sura  of  Fifty  Dollars,  tendered  to  this  Society  by 
G.  W.  Russell,  M.D.,  to  be  expended  for  a  Prize  Essay,  be  accepted, 
and  that  the  thanks  of  the  Society  be  presented  to  Dr.  Russell  for 
his  munificent  donation. 

n.  That  this  Convention  offer  the  above  Fifty  Dollars  as  a  priza 
for  the  best  Essay  that  shall  be  presented  by  any  member  of  the 
regular  profession  in  this  State,  before  April  1st,  1864,  to  a  Com- 
mittee appointed  for  the  purpose. 

in.  That  a  special  Committee  of  three,  be  appointed  to  select 
two  subjects  for  dissertation,  and  to  examine  and  decide  upon  the 
merits  of  the  Essays  which  may  be  presented, — the  subjects  and  the 
conditions  of  the  prize  to  be  published  with  the  Proceedings  of  this 
Convention.    Report  was  accepted  and  its  recommendations  adopted. 

On  motion  of  Dr.  G.  W.  Sanford,  it  was 

Resolved,  That  a  Committee  of  three,  including  the  President  as 
Chairman,  be  appoiijted  by  the  Chair  to  fulfill  the  requirements  of 
the  third  recommnndation. 

The  President  accordingly  appointed  as  (he  Committee,  Drs, 
E.  K  Hunt,  Charles  L.  Ives  and  H.  M.  Enight.  [for  subjects,  and 
conditions  of  award,  vide  Appendix  F.] 

Samuel  H.  Pennington,  M.D.,  and  Frederick  N.  Bennett,  M.D., 
10 
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from  the  Medical  Society  of  the  State  of  New  Jersey,  were  intro- 
duced to  the  Convention. 

The  report  of  the  Committee  on  Examination — Dr.  Horace  Burr, 
Sec'y, — was  read  and  accepted  and  its  puhlication  ordered  with  the 
Proceedings,  [vide  Appendix  A.] 

The  report  of  the  Committee  to  nominate  Professors  in  the  Med- 
ical Institution  of  Yale  College,  read,  in  the  absence  of  the  Secre- 
tary Dr.  H.  M.  Knight,  by  Dr.  Beckwith,  was  accepted,  unanimously 
adopted  and  ordered  published,     [vide  Appendix  B.] 

Dr.  Beckwith,  Chairman  of  Committee  to  nominate  Delegates  to 
State  Medical  Societies,  recommended  the  appointment  of  the  fol- 
lowing, who  are  authorized  to  provide  substitutes  in  case  they  do 
not  attend  the  meetings. 

To  Medical  Society  of  the  State  of  New  York ;  Drs.  J.  G.  Beck- 
with, G.  W.  Russell  and  P.  G.  Rockwell. 

To  Medical  Society  of  the  State  of  New  Jersey ;  Drs.  L.  J.  Sanford, 
C.  A.  Lindsley  and  M.  C.  White. 

To  Medical  Society  of  the  State  of  Massachusetts  ;  Drs.  James 
Welch,  N.  B.  Ives  and  G.  L.  Piatt. 

To  Medical  Society  of  the  State  of  New  Hampshire ;  Drs.  Worth- 
ington  Hooker,  J.  C.  Jackson  and  J.  W.  Barker. 

To  Medical  Society  of  the  State  of  Rhode  Island ;  Drs.  D.  P.  Fran- 
cis, A.  R.  Goodrich  and  E.  K.  Hunt. 

The  report  was  accepted  and  the  gentlemen  designated  appointed. 

Dr.  G.  W.  Sanford,  Chairman  of  Committee  to  nominate  Delegates 
to  the  Meeting  of  the  American  Medical  Association  for  1864,  recom- 
mended Drs.  C.  Woodward,  H.  N.  Bennett,  Wm.  Hyde  and  Wm.  H. 
Cogswell.     The  report  was  accepted  and  the  nominees  appointed. 

Dr.  Bromley,  Chairman  of  Committee  to  nominate  Candidates  for 
a  gratuitous  course  of  Lectures,  recommended  the  following  list,  viz : 

Henry  E.  Childs,  of  Hartford  County. 
Durell  Shepard,  of  New  Haven  County. 
John  D.  Brundage,  of  Fairfield  County. 
William  Witter,  of  Windham  County. 
George  S.  Beckwith,  of  Litchfield  County. 
Edward  D.  Hubbard,  of  Middlesex  County. 
John  C.  Herrick  and  William  H.  Hine,  from  the  State  at 
large. 

The  report  was  accepted  and  the  students  named,  appointed. 
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•Miscellaneous  business  being  in  order 

Dr.  George  W.  Burke  suggested  the  expediency  of  modifying 
somewhat  the  present  arrangements  of  the  Society  in  order  to 
secure  a  more  cordial  cooperation  of  the  members  at  large,  in  its 
undertakings. 

After  a  brief  discussion  of  the  subject  it  was  referred  for  consid- 
eration and  report,  to  a  Committee  consisting  of  one  from  each 
County,  to  be  appointed  by  the  Chair. 

The  President  announced  as  the  Committee,  Drs.  G.  W.  Sanford, 
Hartford  County ;  G.  L.  Piatt,  New  Haven  County ;  D.  P.  Francis, 
New  London  County  ;  E.  M.  Gray,  Fairfield  County ;  C.  B.  Brom- 
ley, Windham  County  ;  James  Welch,  Litchfield  County  ;  G.  W. 
Burke,  Chairman,  Middlesex  County;  Wm.  N.  Clark,  Tolland 
County. 

On  motion  of  Dr.  Beckwith,  it  was  voted  to  expunge  from  the 
"  Duties  of  County  Clerks,"  the  articles  requiring  certificates  of  Fel- 
lowship to  be  transmitted  to  the  Secretary  and  Treasurer,  on,  or 
before  the  first  day  of  each  annual  meeting. 

Dr.  M.  C.  White  moved  that  a  tax  of  two  dollars  be  laid  upon 
all  members  of  the  Conn.  Med.  Society,  payable  on  the  first  day  of 
June,  1863.     Passed. 

Also,  on  motion  of  Dr.  White,  the  Secretary  was  instructed  to 
publish  600  copies  of  the  Proceedings  for  the  use  of  the  members 
of  the  Society. 

An  invitation  from  Dr.  Goodrich  tospend  this  evening  sociably 
at  the  Rockville  Hotel,  as  guests  of  the  Tolland  County  Medical 
Association,  was  accepted. 

Adjourned  to  8  o'clock,  a.  m.,  to-morrow. 

Thursday,  May  28th,  1863. 

Pursuant  to  adjournment  the  Convention  was  called  to  order  by 
the  President. 

Dr.  S.  W.  Rockwell,  Chairman  of  Committee  on  Honorary  De- 
grees and  Honorary  Membership,  nominated  Dr.  John  Gray  of  New 
London  County  as  a  Candidate  for  the  Honorary  degree  of  Doctor 
of  Medicine,  and  for  Honorary  Membership  in  the  Connecticut  Med- 
ical Society,  the  following  gentlemen,  viz: 
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Samuel  H.  Penninglon,  M.D.,  Newark,  N.  J. 
Fiederick  N.  Bennett,  M.D.,  Orange,  N.  J. 
Thomas  W.  BlaLcbforc),  M.D.,  Troy,  N.  Y. 
Thomas  0.  Finnell,  M.D.,  New  York  Cit}'. 
N.  C.  Hiisted,  M.D.,  New  York  City. 
Jacob  P.  Whittemore,  M.D.,  Chester,  N.  H. 

The  report  was  accepted  and  the  nominations  approved. 

On  ballot,  A.  J.  Fuller,  M.D.,  of  Bath,  Me.,  was  elected  an  Hon' 
orary  member  of  this  Society. 

On  motion  of  Dr.  Beckwilh,  it  was 

Resolved,  That  the  thanks  of  the  Convention  he,  and  they  are 
hereby  tendered  to  the  Tjlland  Oonnty  Medical  Association  and  to 
the  citizens  of  Rockville  and  vicinity,  fur  their  munificent  provision 
and  generous  hospitality  extended  to  the  members  of  the  Profession 
during  the  session  at  Rockville  at  the  present  time. 

Dr.  Burke,  Chairman  of  tlie  Committee  to  devise  a  plan  for  pro- 
moting the  usefulness  and  popularity  of  the  Society,  submitted  the 
following  Resolutions: 

Whereas,  The  custom  of  this  Society  in  regard  to  debentures 
and  taxes  was,  at  the  session  of  1861,  matej'ially  changed  and 
whereas  many  good  members  who  had  faithfully  complied  with  the 
requirements  of  the  Society  until  they  had  reached  the  age  at  which 
according  to  our  By-Laws  they  were  exempt  from  taxation  now  feel 
aggrieved  at  being  again  taxed  without  any  corresponding  equiva- 
lent, therefore, 

Resolved,  I.  That  the  payment  of  the  fax  of  two  dollars,  be 
optional  with  all  members  over  sixty  years  of  age. 

II.  That  the  practice  of  furnishing  a  dinner  from  the  funds  of  this 
Society  is  inconsistent  with  the  true  interests  of  the  Profession  and 
ought  to  be  discontinued. 

III.  That  the  surplus  of  income  of  the  Society,  after  paying 
current  expenses,  be  devoted  to  the  purchase  of  valuable  medical 
publications  to  be  distributed  equally  to  all  members  not  in  arrears. 

IV.  That  the  Clerks  of  the  several  County  Societies  be  requested 
hereafter,  in  their  annual  returns,  to  specify  the  naines  of  paying 
members. 

V.  That  the  taxes  of  the  Fellows  in  attendance  at  the  annual 
State  Convention  be  abated, — in  place  of  the  old  debenture  system. 
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VI.  That  hereafter,  the  meetings  of  the  Society  be  held  as  formerly, 
— alternately  in  Hartford  and  New  Haven.     Also 

Resolved,  That  the  foregoing  Resolutions  be  submitted  to  the 
County  Meetings  for  action  at  their  next  session  and,  if  ratified, 
that  they  be  incorporated  in  the  By-Laws  of  this  Society. 

The  report  was  accepted  and  ordered  to  be  sent  to  the  several 
County  Associations  for  their  consideration. 

Dr.  Piatt  proposed  the  following  Resolution,  which  was  adopted 
on  motion  of  Dr.  Welch. 

Resolved,  That  this  Convention  recommend  to  the  County  Medi- 
cal Associations  that  elect  five  Fellows  to  the  State  Convention, 
that  two  of  the  Fellows  be  elected  for  two  consecutive  years,  and  that 
those  Counties  electing  three  Fellows,  elect  one  Fellow  for  two  con- 
seeuiive  years. 

Dr.  Bu:ke,  Chairman  of  Committee  to  noininate  a  Dissertator 
for  the  ensuing  year,  reported  the  names  of  P.  M.  Hastings,  M.D., 
of  Hartford,  as  Dissertator,  and  John  E.  Blake,  M.D.,  of  Middletown, 
as  Alternate.     The  nominations  were  confirmed. 

The  report  of  the  Committee  of  Publication,  read  by  Dr.  H.  W. 
Bucll,  acting  Chairman,  was  accepted  and  ordered  published,  [vide 
Appendix  C] 

The  report  of  the  Committee  on  Registration,  by  Dr.  E.  K.  Hunt, 
Chairman,  was  accepted  and  ordered  published,    [vide  Appendix  D.] 

The  "Advisory  Board  Committee''  (see  Proceedings  for  1861,  pp. 
2-8-9),  made  a  report  through  Dr.  Russell,  Chairman,  who  also  pre- 
sented a  catalogue  of  the  appointments  made  since  the  organization 
of  the  Committee.  The  report  and  catalogue  were  ordered  printed, 
[vide  Appendix  E.] 

Dr.  Beckwith,  of  the  Delegation  to  the  last  annual  meeting  of 
the  Medical  Society  of  the  State  of  New  York,  read  a  report  of  the 
proceedings  of  that  meeting,  which  was  accepted  and  ordered  to  be 
lodged  on  file. 

Dr.  Jackson,  of  the  Delegation  to  the  last  Convention  of  the 
Medical  Society  of  the  State  of  New  Jersey,  made  a  brief  oral 
report  of  its  proceedings,  which  was  also  accepted. 

Dr.  M.  C.  White  gave  an  account  of  an  interesting  and  novel 
suro-ical  case  which  he  was  requested  to  put  in  writing  for  the  next 
number  of  the  Proceedings,  (see  page  269  of  this  volume.) 
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An  Essay  by  Dr.  Ashbel  Woodward,  being  a  vindication  of  our 
Army  Surgeons  against  the  charge  of  incompetency,  was  read  by 
bis  son,' P.  H.  Woodward,  Esq.,  and  ordered  published. 

On  motion  of  the  Secretary,  it  was  voted  that  the  thanks  of  the 
Society  be  tendered  to  Dr.  A.  Woodward,  Surgeon  of  the  26th 
Regiment  of  Conn.  Volunteers,  for  his  valuable  paper  in  defense  of 
our  Army  Surgeons. 

The  Annual  Dissertation,  on  "  Logic  applied  to  Medical  Science," 
was  read  by  James  C.  Jackson,  M.D.,  of  Hartford  ;  a  copy  of  which 
was  requested  for  publication. 

On  motion  of  the  Secretary,  it  was  voted  that  the  thanks  of  this 
Society  be  extended  to  Dr.  Jackson,  for  the  able  manner  in  which 
he  has  discharged  the  duties  of  Dissertator  on  the  present  occasion. 

J.  G.  Beckwith,  M.D.,  of  Litchfield,  then  commenced  his  Annual 
Address, — pending  its  reading,  a  motion  to  adjourn  to  2  o'clock, 
p.  M.,  was  carried. 

Afternoon  Session. 

Dr.  Beckwith  concluded  the  reading  of  his  Address. 

On  motion  of  Dr.  Burke,  it  was 

Resolved,  That  the  thanks  of  the  Society  are  hereby  tendered  to 
its  retiring  President,  Dr.  Beckwith,  for  the  eloquent  historical 
Address  delivered  before  the  present  Convention  ;  and  that  a  copy 
be  requested  for  publication. 

An  invitation  from  the  Fellows  of  New  Haven  County  to  hold 
the  next  annual  Meeting  in  New  Haven,  was  accepted. 

On  motion  of  Dr.  Burke,  it  was 

Resolved,  That  the  public  Dinner,  at  the  expense  of  the  Society, 
be  dispensed  with  next  year. 

On  motion  of  Dr.  White,  it  was 

Resolved,  That  the  securing  of  Communications  for  the  next  lite- 
rary meeting  devolve  upon  the  Committee  of  Publication. 

Adjourned  sine  die. 

Attest,  L.  J.  SANFORD,  Secretary. 
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NATHAN    B.    IVES,  M.D.,  of  New  Haven. 

Treasurer. 
JAMES  C.   JACKSON,  M.D.,  of  Hartford. 

Secretary. 
LEONARD   J.   SANFORD,  M.  D.,  of  New  Haven, 

STANDING   COMMITTEES. 

Committee  on  Examination. 

EBENEZER   K.    HUNT,  M.  D.,  ex  officio. 

MILTON   BRADFORD,  M.D. 

S.    L.   CHILD,  M.D. 

LEWIS   BARNES,  M.D. 

D.   P.   FRANCIS,  M.  D. 

SIDNEY   W.   ROCKWELL,  M.D. 

Committee  to  nominate  Physician  to  Retreat  for  the  Insane. 

GILBERT   H.    PRESTON,  M.D. 
ISAAC    G.   PORTER,  M.D. 
JOHN   E.    BLAKE,  M.D. 
CALVIN   B.   BROMLEY,  M.D. 
WILLIAM   SCOTT,  M.D. 
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Committee  to  nominate  Professors  in  the  Medical  Institution  of 
Tale  College. 

H.   M.    KNIGHT,  M.D. 
JOSEPH   PALMER,  M.D. 
RALPH   DEMING,  M.D, 
GIDEON   L.   PLATT,  M.  D. 
DAVID   A.  TYLER,  M.  D. 

Committee  of  Publication. 

LEONARD   J.    SANFORD,  M.  D.,  ex  officii. 
HENRY   BRONSON,  M.D. 
MINER   C.   HAZEN,  M.D. 
CHARLES   L.   IVES,  M.D. 
FRANCIS   L.   DICKINSON,  M.D. 

Committee  on  Registratitm. 

PLINY   A.   JEWETT,  M.D. 
GEORGE  W.  BURKE,  M.D. 
LUCIAN   S.  WILCOX,  M.D, 


MEMBERS  OF  THE  SOCIETY. 


HONORARY  MEMBERS. 


•FELIX   PASCALIS,  , 
JAMES   JACKSON, 
*JOHN   C.  WARREN,     - 
*SAMUEL   L.    MITCHILL,    - 
*DAVID    HOSACK, 
*WRIGHT   POST, 
BENJAMIN   SILLIMAN, 
*GEORGE   M'CLELLAN,      - 
*JOHN   MACKIE, 
*CHARLES   ELDREDGE,     - 
*THEODRI0   ROMEYN    BECK, 
*JAMES   THATCHER, 
EDWARD   DELAFIELD, 
JOHN    DELAMATER, 
♦WILLIAM   P.   DEWEES,       - 
♦JOSEPH   WHITE, 
JACOB  BIGELOW,- 
WALTER   CHANNING, 
♦PHILIP   SYNG   PHYSIC,      - 
♦LEWIS   HEERMAN,  - 
♦DANIEL   DRAKE,- 
♦HENRY  MITCHELL, - 
NATHAN   RYNO   SMITH,       - 
VALENTINE    MOTT,    - 
♦SAMUEL   WHITE, 
REUBEN   D.   MUSSEY, 
♦WILLIAM  TULLY, 
RICHMOND   BROWNELL,  - 


-  New  York  City. 
Boston,  Mass. 
Boston,  Mass. 
New  Yort  City. 

-  New  York  City. 
New  York  City. 

-  New  Haven. 
Philadelphia,  Pa. 

-  Providence,  R.  I. 
East  Greenwich,  R.  I. 
Albany,  N.  Y. 
Plymouth,  Mass. 
New  York  City. 
Cleveland,  Ohio. 
Philadelphia,  Pa. 
Cherry  Valley,  N.  Y. 

-  Boston,  Mass. 
Boston,  Mass. 

-  Philadelphia,  Pa. 
U.  S.  Navy. 

-  Cincinnati,  Ohio. 
Norwich,  N.  Y. 

-  Baltimore,  Md. 
New  York  City. 
Hudson,  N.  Y. 
Cincinnati,  Ohio, 

-  Springfield,  Mass. 
Providence,  R.  I. 


*  Deceased. 
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*WILLIAM  BEAUMONT, 
SAMUEL   HENRY    DICKSON, 
*SAMUEL   B.   WOODWARD, 
*JOHN   STEARNS, 
*STEPHEN    W.  WILLIAMS,  ■ 
*HENRY   GREEN, 
*GEORGE   FROST, 
WILLARD   PARKER, 
*BENAJAH   TICKNOR, 
ALDEN   MARCH, 
*AMOS   TWITCHELL, 
CHARLES   A.   LEE,     - 
*DAVID  S.  C.  H.  SMITH, 
*JAMES   M.   SMITH,    - 
HENRY   D.   BULKLEY,  - 
J.  MARION   SYMS,      - 
*JOHN   WATSON, 
FRANK  H.   HAMILTON,     - 
ROBERT   WATTS,  - 
J.  V.  C.  SMITH,  - 
O.  WENDELL  HOLMES, 
JOSEPH   SARGENT,    - 
MASON   F.   COGSWELL,     - 
FOSTER  HOOPER,  - 
THOMAS   C.   BRINSMADE, 
GEORGE  CHANDLER,    - 
GILMAN  KIMBALL, 
JAMES  McNAUGHTON, 
USHER   PARSONS,      - 
S.  D.   WILLARD,    - 
JOHN   WARE,     -      . 
EBENEZER   ALDEN, 
"b.   FORDYCE  BARKER, 
JOHN   G.   ADAMS, 
JARED   LINSLEY, 
A.  J.   FULLER, 


-  St.  Louis,  Mo. 
Philadelphia,  Pa. 

-  Northampton,  Mass. 
New  York  City. 

-  Deei'field,  Mass. 
Albany,  N.  Y. 
Springfield,  Mass. 
New  York  City. 

-  U.  S.  Navy. 
Albany,  N.  Y. 

-  Keene,  N.  H. 
New  York  City. 

-  Providence,  R.  I. 
Springfield,  Mass. 
New  York  City. 
New  York  City. 

-  New  York  City. 
Brooklyn,  L.  I. 

-  New  York  City. 
Boston,  Mass. 

-  Boston,  Mass. 
Worcester,  Mass. 
Albany,  N.  Y. 

-  Fall  River,  Mass. 
Troy,  N.  Y. 
Worcester,  Mass. 
Lowell,  Mass. 

-  Albany,  N.  Y. 
Providence,  R.  L 

-  Albany,  N.  Y. 
Boston,  Mass. 

-  Randolph,  Mass. 
New  York  City. 
New  York  City. 
New  York  City. 
Bath,  Me. 


*  Deceased. 
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Candidates  for  Honorary  Membership. 

SAMUEL  H.  PENNINGTON,  M.D.,       -  Newark,  N.  J. 

FREDERICK  N.  BENNETT,  M.D.,      -  Orange,  N.  J. 

THOMAS  W.  BLATCHFORD,  M.D.,      -  Troy,  N.Y. 

THOMAS   C.   FINNELL,  M.  D.,    -        -  New  York  City. 

N.  C.  HUSTED,  M.  D.,  -        -        .  New  York  City. 

JACOB  P.  WHITTEMORE,  M.  D.,      -  Chester,  N.  H. 


ORDINARY    MEMBERS. 


The  names  of  those  who  have  been  Presidents  are  in  capitals. 


HARTFORD    CO0NTT. 


HENRY  HOLMES,  M.D.,  Chairman. 


LuciAN  8.  Wilcox,  M.  D.,  Clerk. 


Hartford,  Henry  Holmes,  S.  B.  Ber- 
esford,  G.  B.  Hawley,  G.  W.  Russell, 
P.  W.  Ellsworth,  E.  K.  HUNT,  J.  S. 
Butler,  J.  C.  Jackson,  A.  W.  Barrows, 
Thomas  Miner,  H.  Gridley,  William 
Porter,  Jolm  F.  Wells,  William  R. 
Brownell,  P.  M.  Hastings,  Edward 
Brinley,  George  Clary,  \Y.  H.  Tre 
maine,  Lucian  S.  Wilcox,  Henry  S. 
Stearns,  Samuel  H.  Hall,  AdoljA 
Kessler. 

Berlin,  E.  Brandagee. 

Bloomfield,  Henry  Gray. 

Bristol,  RoswcU  Hawley. 

Burlington,  William  Elton,  2d. 

Canton,  Collinsvillc,  R.  H.  Tiffany. 

East  Hartford,  S.  L.  Child,  H.  K. 
Olmsted. 

Enfield,  J.  P.  Converse,  A.  L.  Spal- 
ding. 

Thompsonville,  L.  S.  Pease. 

Farmington,  Asahel  Thompson,  Frank 
Wheeler. 

Plainville,  G.  A.  Moody. 

Glastenbury,  H.  Clinton  Bunce. 

South  Glastenbury,  C.  E.  Hammond. 

Eastbury,  Sabin  Stocking. 


Granbt,  West  Grauby,  Justus  D.  Wil- 
cox. 
North  Granby,  Francis  F.  Allen. 
East  Granbt,  Chester  Hamlin. 

M\NCHESTER,  Wm.  Scott. 

New  Britain,  Samuel  Hart,  E.  D.  Bab- 
cock,  B.  N.  Comings,  S.  W.  Hart, 
Burritt  B.  North. 

Rocky  Hill,  R.  W.  Griswold. 

SiMSBURY,  Tariffville,  G.  W.  Sanford. 

Weatoguc,  R.  A.  White. 

Southinoton,  Julius  S.  Barnes,  N.  H. 
Byington,  F.  A.  Hart. 

Sooth  Windsor,  H.  Goodrich. 

East  Windsor,  East  Windsor  Hill, 
Sidney  W.  Rockwell,  William  Wood. 

Broad  Brook,  Marcus  L.  Fisk. 

Warehouse  Point,  Joseph  Olmsted. 

Suffield,  Aretus  Rising,  M.  T.  New- 
ton. 

West  Suffield,  O.  W.  Kellogg. 

Wethersfield,  E.  F.  Cook,  A.  8. 
Warner,  R.  Fox. 

West  Hartford,  Edward  Brace. 

Windsor,  A.  Morrison,  S.  A.  Wilson. 

Windsor  Looks,  Samuel  W.  Skinner, 
Levi  Jewctt. 


97 


NEW    HAVEN    COUNTY. 


GEORGE  0.  SUMNER,  M.D.,  Chairman. 
Leonakd  J.  Sanpord,  M.  D.,  Clerk. 


New  Haven,  Jonathan  Knight,  Samuel 
Punderson,  A.  S.   Monson,   Nathan 

B.  Ives,  E.  H.  Bishop,  Levi  Ives,  P. 
A.  Jewett,  David  L.  Daggett,  George 
O.  Sumner,  David  A.  Tyler,  Henry 
Bronson,  E.  A.  Park,  S.  G.  Hubbard, 
W.  J.  Whiting,   H.  W.  E.  Matthews, 

C.  A.  Lindsiey,  Worthington  Hooker, 
T.  H.  Totten,  John  Nicoll,  Caleb  H. 
Austin,  Moses  C.  White,  L.  J.  San- 
ford,  Chas.  L.  Ives,  Edward  Bulkley, 
Jr.,  Wm.  B.  DeForest,  Frederick  L. 
Dibble,  T.  Beers  Townsend,  Horace 
P.  Porter,  Evelyn  L.  Bissell,  Thomas 
N.  DeBowes,  Timothy  H.  Bishop, 
Charles  W.  Shefifrey. 

Fair  Haven,  Charles  S.  Thomson,  Wm. 
M.  White,  WiUiara  H.  Thomson. 

Bethany,  Asa  C.  Woodward. 

Branford,  H.  v.  C.  Holcombe,  New- 
ton B.  Hall. 

Cheshire,  A.  J.  Driggs,  Edward  P. 
Woodward. 

Dehbt,  Charles  H.  Pinney. 


Birmingham,  Ambrose  Beardsley. 
Guilford,  Joel  Canfield,  Alvan  Tal- 

cott. 
Hamden,  Edwin  D.  Swift. 
Madison,  D.  M.  Webb. 
Meriden,  West  Merideu,  B.  H.  CAT- 
LIN,  E.  W.  Hatch,  Asa  H.  Churchill. 
Milford,  Hull  Allen,  L.  N.  Beardsley, 

Thomas  Duttou. 
Naugatuck,    J.   D.   Mears,  John  W. 

Lawton. 
North  Branford,  Sheldon  Beardsley. 
North  Haven,  R.  F.  Stillman. 
Orange,  West  Haven,  H.  W.  Painter. 
Oxford,  Lewis  Barnes. 
Seymour,    Thomas    Stoddard,    S.    C. 

Johnson,  Joshua  Kendall. 
SouTHBURY,  A.  B.  Burritt. 
South  Britain,  N.  C.  Baldwin. 
Wallingford,  Nehemiah  Banks. 
Waterbury,  G.  L.  Piatt,  John  Deacon, 

G.  E.  Perkins,   Philo  G.  RockweU, 

Thomas  Dougherty. 
WooDBRiDGE,  Isaac  Goodsell. 


NEW    LONDON    COUNTY. 

ELIJAH  DTER,  M.  D.,  Chairman. 

JSf.  M.  Tribou,  M.  D.,  Clerk. 


New  London,  Nathaniel  S.  Perkins, 
Isaac  G.  Porter,  William  W.  Miner, 
D.  P.  Francis,  Albert  Hobron,  Rob- 
ert A.  Man  warring,  Robert  McCurdy 
Lord. 

Norwich,  Richard  P.  Tracy,  Erastus 
Osgood,  Elijah  Dyer,  Elisha  Phinney, 
A.  B.  Haile,  Edwin  Bentley,  Daniel 
F.  Gulliver,  Lewis  S.  Paddock. 

BozRAH,  Samuel  Johnson. 

Colchester,  Ezekiel  W.  Parsons, 
FredTc  Morgan,  Melancthon  Storrs. 

Fbanklin,  ASHBEL  WOODWARD. 


Groton,  Joseph  Durfey. 

Mystic  River,  A.  W.  Coates,  John  Gray. 

Noank,  Orrin  E.  Miner. 

Lebanon,  Joseph  Comstock,  Ralph  E. 
Green. 

MoNTViLLE,  John  C.  BoUes. 

Uneasville,  Samuel  E.  Maynard. 

Old  Lyme,  Richard  Noyes. 

Preston,  Eleazer  B.  Downing. 

Stosington,  George  E.  Palmer,  Wil- 
liam Hyde,  Jr. 

Mystic,  Mason  Manning,  N.  M.  Tribou. 

Mystic  Bridge,  E.  F.  Coates. 
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FAIRFIELD    COtTNir. 


EZRA  P.  BENNETT,  M.  D.,  Chairman. 
O.  S.  HiCKOK,  M.D.,  Clerk. 


Fairfteld,  S.  p.  V.  R.  Ten  Broeck. 

Greenfield,  RDFUS  BLAKEMAN. 

South  port,  Justus  Sherwood. 

Bridgeport,  D.  H.  Nash,  H.  L.  W. 
Burritt,  Wm.  B.  Nash,  Robert  Hub- 
bard, H.  N.  Bennett,  Elijah  Gregory. 

Brookfield,  a.  L.  Williams. 

Danbuet,  E.  p.  Bennett,  William  C. 
Bennett. 

Darien,  Samuel  Sands. 

Greenwich,  James  H.  Hoyt. 

Huntington,  James  H.  Shelton. 

MoNKOE,  Roger  M.  Gray. 

New  Canaan,  Samuel  S.  Noyes,  Lewis 
Richards. 


NoRWALK,  John" A.  McLean,  Ira  Greg- 
ory, Samuel  Lyne8,  Jno.  W.  McLean, 
R.  P.  Lyon. 

South  Norwalk,  M.  B.  Pardee. 

RiDGEFiELD,  O.  S.  Hickok. 

Stamford,  N.  D.  Haight,  Lewis  R. 
Hurlbutt. 

North  Stamford,  George  W.  Birch. 

Stratford,  Wm.  T.  Shelton,  James 
Baldwin,  R.  C.  McEwen. 

Trhmbull,  George  Dyer. 

Westport,  George  Blackman,  David 
S.  Burr. 


WINDHAM    COUNTY. 


SAMUEL  HUTCHINS,  M.D.,  Chairman. 
Gideon  F.  Barstow,  M.  D.,  Clerk. 


Windham,  Chester  Hunt. 

AsHFORD,  John  H.  Simmons. 

Brooklyn,  James  B.  Whitcomb,  Wm. 
Woodbridge. 

Canterbury,  Elijah  Baldwin,  Joseph 
Palmer. 

Chaplin,  Orrin  Witter. 

Hampton,  Dyer  Hughes,  Jr. 

KiLLiNGLY,  Daysville,  Justin  Ham- 
mond. 

South  Killingly,  Daniel  A.  Hovey. 

West  Killingly,  Samuel  Hutchins. 

East  Killingly,  Edwm  A.  HilL 


Plainfield,  wm.  H.  COGSWELL. 

Central  Village,  Charles  H.  Rogers. 

POMFRET,  Hiram  Holt,  Lewis  Williams. 

Putnam,  H.  W.  Hough,  Gideon  F.  Bar- 
stow,  Daniel  B.  Plympton. 

Scotland,  Calvin  B.  Bromley. 

Sterling,  Wm.  A.  Lewis. 

Thompson,  Lowell  Holbrook,  John 
McGregor,  Charles  Hosford. 

Volcntown,  Harvey  Campbell. 

Woodstock,  Lorenzo  Marcy. 

North  Woodstock,  Asa  Witter,  Eben- 
ezer  Witter. 

West  Woodstock,  Milton  Bradford, 


LITCHFIELD    COUNTY. 

CHARLES  H.  WEBB,  M.  D.,  Chairman. 
Henbt  Davis,  M.  D.,  Clerk. 


Litchfield,  J.  G.  BECKWITH,  H.  W. 

Buell,  D.  E.  Bostwick. 
Northtield,  D.  B.  W.  Camp. 
Bethlem,  Henry  Davis. 
Beidgewatbe,  Horace  Judeon. 


Plymouth,  Samuel  T.  Salisbury. 
Plymouth  Hollow,  Wm.  Woodruff. 
RoxBURY,  Myrun  Downes. 
Salisbury,  Lakeville,  Benjamin  Welch, 
William  Biseell,  Henry  M.  Knight. 
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Canaan,  North,  Ithamar  H.  Smith,  Al- 
bert A.  Wright. 

Canaan,  South,  John  A.  Gillett. 

CORNTVALL,  West  ComwaU,  Samuel  W. 
Gold,  Edward  Sanford. 

Goshen,  Asahel  M.  Huxley. 

Harwinton,  G.  B.  Miller. 

Morris,  Garry  H.  Miner. 

New  Milfobd,  Gaylordsville,  G.  H. 
St.John. 

Norfolk,  Wm.  W.  Welch,  John  H. 
Welch. 


Sharon,  Ralph  Deming,  William  W. 
Knight. 

ToRRiNOTON,  Wolcottville,  Erastua 
Bancroft,  Jeremiah  W.  Phelps. 

Warren,  John  B.  Dericlison. 

Washington,  Remus  M.  Fowler. 

New  Preston,  Sidney  H.  Lyman,  Ed- 
ward P.  Lyman. 

Winchester,  West  Winsted,  James 
Welch,  John  W.  Bidwell. 

Woodbury,  Charles  H.  Webb,  Har- 
mon W.  Shove. 


MIDDLESEX    COUNTY. 


DENISON  H.   HUBBARD,  M.  D.,  Chairman. 
Sylvester  W.  Turner,  M.  D.,  Clerk. 


MiDDLETOWN,  Chas.  Woodward,   Eli- 

Bha  B.  Nye,  George  W.  Burke,  John 

E.  Blake,  Rufus  Baker. 
Chatham,  Middle  Haddam,  A.  B.  Wor- 

thington. 
Chester,  S.  W.  Turner. 
Clinton,  D.  H.  Hubbard. 
Cromwell,  Ira  Hutchinson. 
Durham,  R.  W.  Mathewson. 
East  Haddam,  Asa  M.  Holt,  Datus 

Williams. 


Essex,  Alanson  H.  Hough,  Charles  H. 

Hubbard. 
Haddam,  Miner  C.  Hazen. 
Killingwokth,  A.  J.  Webster. 
Old  Saybrook,  Asa  H.  King. 
Portland,  George  0.  Jarvis,  G.  C.  H. 

Gilbert. 
Saybrook,  Deep  River,  Edwin  Bidwell, 

Nehemiah  Nickerson. 
Westbrook,  Horace  Burr. 


TOLLAND    CODNTT. 

FRANCIS  L.  DICKINSON,  M.  D.,  Chairman. 
Gilbert  H.  Preston,  M.  D.,  Clerk. 


Tolland,  Oliver  K.  Isham,  G.  H.  Pres- 
ton. 

Bolton,  Charles  F.  Sumner. 

Coventry,  Eleazer  Hunt. 

South  Coventry,  Timothy  Dimock, 
Henry  S.  Dean. 

Ellington,  J.  A.  Warren. 

Hebron,  Orrin  C.  White. 

Mansfield,  Wm.  H.  Richardson. 

Mansfield  Centre,  Earl  Swift,  O.  B. 
Griggs,  Edwin  G.  Sumner. 

Mansfield  Depot,  Norman  Brigham- 


SoMERS,  Orson  Wood. 

Stafford,  Wm.  N.  Clark. 

West  Stafford,  J.  C.  Blodgett. 

Stafford  Springs,  C.  B.  Newton. 

Staffordville,  S.  F.  Pomeroy. 

Vernon,  N.  Gregory  Hall. 

Vernon  Depot,  A.  R.  Goodrich. 

Rockville,  Stephen  G.  Risley,  John  B. 
Lewis. 

WiLLiNQTON,  West,  Francis  L.  Dickin- 
son. 


100 

SUMMARY    OF    ORDINARY    MEMBERS    FOR   1863;    WITH    DEATHS 

REPORTED    FOR    THE    TEAR    ENDING    APRIL  1,  1863. 

Total.  Deaths. 

Hartford  County,     -                      -                                  -           69  0 

New  Haven  County,                                       -                             70  3 

New  London  County,                                -                                  35  3 

Fairfield  County,          -                                                               34  0 

Windham  County,                         -           ■                                  39  1 

Litchfield  County,       -          -                                                35  1 

Middlesex  County,                                     -           -                       33  0 

ToUand  County,                                                         .                 23  1 

317  7 

Note, — Former  Fellows  of  the  Connecticut  Medical  Society  are  permanent 
members  of  the  Annual  Convention,  having  the  privilege  of  attending  all  meet- 
ings and  performing  all  the  duties  of  Fellows,  except  voting.  All  the  mem- 
bers of  the  Society  are  invited  to  be  present  at  the  meetings  of  the  Convention. 

DEATHS   OP   MEMBERS   DURING    THE    TEAK  ENDING    APRIL  1,  1863,    WITH    THE 
AGE  AND  CAUSE  Or  DEATH. 

JVew  Haven  County. 
Melines  Conlilin  Leavenworth,  died  Nov.  16th,  1863,  aged  66  years,  and  10 

months,  of  Phthisis. 
Charles  Hooker,  died  March  19th,  1863,  aged  64  years,  of  Typhoid  Pneumonia. 

jVeto  London  County, 
DeWitt  C.  Lathrop,  died  April  18th,  1863,  aged  43  years,  of  Typhoid  Fever. 
Dyer  T.  Brainerd,  died  Feb.  6th,  1863,  aged  76  years,  of  Apoplexy. 

Windham  County. 
Lewis  E.  Dixon,  died  Feb.  5th,  1863,  aged  47  years,  of  Phthisis. 

Litchfield  County. 
Jehiel  Williams,  died  June  9th,  1863,  aged  80  yrs.,  and  8  mo's.,  of  Senility. 

Tolland  County. 
Alden  Skinner,  died  March  30th,  1863,  aged  65  years,  of  Malarious  Fever. 


Omitted  accidentally  from  the  Obituary  Becorcl  of  1861. 
John  L.  Smith,  of  New  London  Co.,  died  Dec.  35th,  1860,  aged  77  years,  of 
Paralysis. 


DUTIES  OF  COUNTY  CLERKS, 

To  warn  County  Meetings. 

To  record  the  proceedings  of  the  County  Meetings. 

To  collect  the  taxes  and  pay  the  same  to  the  Treasurer. 

To  transmit  to  the  Secretary  a  list  of  the  elected  Fellows,  and  the  person 
recommended  as  a  candidate  for  a  gratuitous  course  of  lectures  in  the  Tale 
Medical  College,  immediately  after  the  County  Meetings,  for  publication. 
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To  return  to  the  Treasurer  the  names  of  Members  delinquent  on  taxes, 
with  amounts  severally  due  from  each. 

To  transmit  duplicate  lists  of  the  Members  of  the  Society  to  the  Secretary 
and  Treasurer,  on  or  before  the  first  day  of  the  Convention,  on  penalty  of  five 
dollars  for  each  neglect. 

To  report  to  the  Secretary  of  the  State  Society,  on  the  first  day  of  its 
Annual  Convention,  the  names,  ages,  and  diseases  of  the  Members  of  this 
Society  who  have  died  during  the  year  preceding  the  1st  of  April  in  each  year, 
in  their  several  County  Associations. 


RULES  OF  ORDER. 


1.  Organization. 

2.  Certificates  of  Membership  presented  and  read  by  the  Secretary. 

3.  Committee  on  the  Election  of  Fellows. 
4  Address  of  President. 

5.  Election  of  Officers  for  ensuing  year. 

6.  Unfinished  business  of  previous  year  disposed  of. 

7.  Reception  and  reference,  without  debate,  of  Communications,  Resolves, 

&c.,  from  the  several  Counties,  and  Members  of  the  Convention. 

8.  Reading  Treasurer's  Report. 

9.  Committee  to  audit  the  same. 

10.  Standing  Committees  appointed. 

11.  Committee  to  nominate  Delegates  to  American  Medical  Association. 
13.  Committee  on  Candidates  for  Gratuitous  Course  of  Lectures. 

13.  Committee  on  Honorary  Degrees  and  Honorary  Membership. 

14.  Committee  to  nominate  Dissertator. 

15.  Dissertation. 

16.  Reports  of  Committees  appointed  on  County  Communications,  Re- 

solves, &c. 

17.  Reports  of  Standing  Committees. 

18.  Reports  of  Committees  in  the  order  in  which  business  was  brought  for- 

ward in  Convention. 

19.  Miscellaneous  business. 

12 


LIST  OF  ADDRESSES  AND    DISSERTATIONS 

DELIVEEED    IN    CONVENTION. 

1T93  President's  Address,  by  Dr.  Leaveritt  Hubbard. 

1794  Prize  Essay  on  Autumnal  Bilious  Fever,  by  Dr.  S.  H.  P.  Lee. 

1794  Prize  Essay  on  the  Properties  of  Opium,  by  Dr.  G.  Shepherd. 

1795  Eulogy  on  Dr.  L.  Hubbard,  by  Dr.  Eneas  Monson,  President. 
1795  Prize  Essay  on  the  preparation  of  Antimony,  by  Dr.  F.  P. 

Ouviere. 

1795  Prize  Essay  on  the  Different  Species  of  Colic,  by  Dr.  T.  Betts. 

1796  Prize  Essay  on  the  Contagion  of  Yellow  Fever,  by  Dr.  F.  P- 

Ouviere. 

1796  Prize  Essay  on  Cynanche  Tonsillaris,  by  Dr.  S.  H.  P.  Lee. 

1796  Prize  Essay  on  the  Most  Eligible  Mode  of  Increasing  Med- 
ical Knowledge  in  this  State,  by  Dr.  Lewis  Collins. 

1796  Prize  Essay  on  the  same  subject,  by  Dr.  Gideon  Shepherd. 

1798  History  of  a  case  of  Bilious  Concretion,  by  Dr.  L.  Hopkins. 

1798  An  Essay,  by  Dr.  Jared  Potter. 

1799  A  Dissertation,  by  Dr.  Thaddeus  Clark. 

1 800  A  Dissertation  on  Lunacy,  by  Dr.  Nathaniel  Dwight. 
1804  Essay  on  the  Stafford  Mineral  Waters,  by  Dr.  S.  Willard. 
1812  Essay  on  the  necessity  of  a  Hospital  for  Lunatics  in  this 

State,  by  Dr.  Nathaniel  Dwight. 

1817  Dissertation  on  the  Deleterious  Effects  of  Ardent  Spirits,  by 

Dr.  W.  R.  Fowler. 

1818  On  Ergot,  by  Dr.  William  Buel. 

1820  Dissertation  on  Typhus  Fever,  by  Dr.  Thomas  Miner. 

1821  Dissertation  on  Uterine  Hemorrhage,  by  Dr.  Samuel  Rockwell. 

1822  Dissertation  on  the  Yellow  Fever   at  Middletown,   by  Dr. 

William  Tully. 

1823  Dissertation  by  Dr.  Dyer  T.  Brainard. 

1829  Dissertation  on  extra-uterine  Conception,  by  Dr.  Geo.  Sumner. 

1830  Dissertation  on  Diseases  of  the  Ear,  by  Dr.  Charles  Hooker. 
1835  Dissertation  on  the  Vitality  of  the  Blood,  by  Dr.  Benjamin 

Welch,  Jr. 
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1836  Influence  of  Moral  Emotions  on  Disease,  by  Dr.  E.  H.  Bishop. 
ISSY  An  Address  by  the  President,  Dr.  Thomas  Miner. 

1837  A  Dissertation  on  Scarlet  Fever,  by  Dr.  Archibald  Welch. 

1838  A  Dissertation  on  Spinal  Irritation,  by  Dr.  Isaac  G.  Porter. 

1839  A  Dissertation  on  the  Mental  Qualifications  necessary  to  a 

Physician,  by  Dr.  Henry  Bronson. 

1840  A  Dissertation  on  the  Advantages  of  Prompt  and  EfEcient 

Practice  in  Acute  Diseases,  by  Dr.  Richard  Warner. 

1841  An  Address  by  the  President,  Dr.  Silas  Fuller. 

1841  A  Dissertation  on  Insanity  as  a  subject  of  Medical  Jurispru- 

dence, by  Dr.  Amariah  Brigham. 

1842  A  Dissertation  on  Uterine  Irritation,  by  Dr.  Chas.  Woodward. 

1843  An  Address  by  the  President,  Dr.  Elijah  Middlebrook. 

1843  A  Dissertation  on  Phlebitis,  by  Dr.  Pinckney  W.  Ellsworth. 

1844  A  Dissertation  on  the  Respect  due  to  the  Medical  Profession 

and  the  Reasons  that  it  is  not  awarded  by  the  Com- 
munity, by  Dr.  Worthington  Hooker. 

1845  A  Dissertation  on  Laryngismus  Stridulus,  by  Dr.  N.  B.  Ives. 

1846  A  Dissertation,  Practical  Observation  on  Typhus  Fever,  by 

Dr.  Theodore  SilL 

1847  A  Dissertation  on  the  Importance  of  a  Medical  Organization 

and  the  Advantages  resulting  from  it,  by  Dr.  E.  K. 
Hunt. 

1848  A  Dissertation  on  Some  Forms  of  Non-Malignant  disease  of 

the  Cervix  Uteri,  by  Dr.  B.  Fordyce  Barker. 

1849  An  Address  by  the  President,  Dr.  Archibald  Welch. 

1849  A  Dissertation  on  Hygiene,  by  Dr.  Alvan  Talcott. 

1850  A  Dissertation  on  Medical  Jurisprudence,  by  Dr.  J.  C.  Hatch. 

1851  An  Address  by  the  President,  Dr.  George  Sumner,  on  the 

Early  Physicians  of  Connecticut. 
1853  An  Address  by  the  President,  Dr.  Rufus  Blakeman,  on  the 
Early  Physicians  of  Fairfield  County. 

1853  A  Dissertation  on  Popularizing  Medicine,  by  Dr.  S'l  Beach. 

1854  A  Dissertation  on  Diseased  Cervix  Uteri,  by  Dr.  Wm.  B.  Casey. 

1855  A   Dissertation   on   Registration   as   the   Basis   of  Sanitary 

Reform,  by  Dr.  Stephen  G.  Hubbard. 
1857  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin,  on  the 
Connecticut  Medical  Society. 
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IBS'?  A  Dissertation  on  the  Medical  Profession,  by  Dr.  Benj.  D.  Dean. 

1858  An  Address  by  the  President,  Dr.  Benjamin  H.  Catlin,  on  the 

Claims  of  the  Regular  Medical  Profession  to  the  Con- 
fidence of  the  Community. 

1859  An  Address  by  the  President,  Dr.  Ashbel  Woodward,  being 

an    Historical   Account   of   the   Connecticut    Medical 
Society. 

1859  A  Dissertation  on  the  Issue,  by  Dr.  Rufus  Baker. 

1860  An  Address  by  the  President,  Dr.  Ashbel  Woodward,  on 

Medical  Ethics, 

1860  A  Dissertation  on  Hygiene,  by  Dr.  A,  B.  Haile. 

1861  An  Address  by  the  President,  Dr.  Ashbel  Woodward,  on  Life. 

1861  A  Dissertation  on  Hereditary  Predisposition,  by  Dr.  J.  B. 

Lewis. 

1862  An  Address  by  the  President,  Dr.  Josiah  G.  Beckwith,  on 

Medical  Progress. 

1862  A  Dissertation,   being  a  review  of  the  present  state  of  the 

question  of  Spontaneous  Generation,  by  Dr.  M.  C.  White. 

1863  An  Address  by  the  President,  Dr.  Josiah  G.  Beckwith,  on  the 

Dignity  and  Grandeur  of  the  Medical  Profession. 
1863  A  Dissertation  on  Logic  applied  to  Medical  Science,  by  Dr. 
J.  C.  Jackson, 


APPENDIX    A 


Report  of  the  Committee  on  Examination. 

A  semi-annual  Examination  in  the  Medical  Institution  of  Yale 
College,  was  held  July  30th,  1862. 

There  were  present,  on  the  part  of  the  Connecticut  Medical  So- 
ciety, Josiah  G.  Beckwith,  M.D.,  of  Litchfield,  President;  Lewis 
Barnes,  M.D.,  of  Oxford,  Horace  Burr,  M.D.,  of  Westbrook ;  and 
on  the  part  of  Yale  College,  Professors  J.  Knight,  C.  Hooker,  W. 
Hooker,  B.  Silliman,  Jr.,  and  C.  A.  Lindsley. 

Seven  candidates,  after  submitting  their  Theses  and  passing  a 
satisfactory  examination,  were  recommended  for  the  degree  of  Doc- 
tor in  Medicine,  viz : 

Robert  Gray  Hassard,  of  New  Haven,  on  "  Arsenic." 
Benjamin  Spencer  Catlin,  M.A.,  of  West  Meriden,  on  the  "  Di- 
agnosis of  Variola,  Rubeola,  and  Scarlatina." 

Fred.  Augustus  Dudley,  of  New  Haven,  on  "  Typhoid  Fever, 
compared  with  Fever  in  the  Army  of  the  Potomac." 

J.  Wadsworth  Terry,  of  New  Haven,  on  "  Aneurism." 
Wm.  Henry  Thomson,  of  Fair  Haven,  on  the  "  Use  of  the  Mi- 
croscope in  Medicine." 

Charles  Tomunson,  M.A.,  of  New  Haven,  on  "  Hippocrates." 
Thomas  Howell  White,  B.A.,  of  New  Haven,  on  "Diarrhoea.'' 
Newton  B.  Hall,  of  Branford,  after  reading  a  Thesis  on  "  Diag- 
nosis," and  being  approved- by  the  Board,  was  licensed  to  practice 
Physic  and  Surgery  by  the  President  of  the  Connecticut  Medical 
Society. 


The  Committee  met  for  the  Annual  Examination,  Jan.  14th,  1863, 
and  continued  in  session  two  days. 

There  were  present  on  the  part  of  the  Connecticut  Medical  So- 
ciety, Josiah  G.  Beckwith,  M.D.,  President ;  S.  L.  Child,  M.D.,  Lewis 
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Barnes,  M.D.,  Horace  Burr,  M.D. ;  and  on  the  part  of  Yale  Col- 
kge.  Professors  J.  Knight,  Charles  Hooker,  Worthington  Hooker, 
Benj.  Siiliman,  Jr.,  and  C.  A.  Lindsley. 

Eleven  candidates,  after  examination,  were  recommended  for  the 
degree  of  Doctor  of  Medicine,  viz : 

JuDSON  BoABDMAN  ANDREWS,  M.A.,  of  Mechanicsvillc,  N.Y.,  on 
•"  The  Duties  of  the  Physician,"  with  the  Valedictory  Address. 
Albert  Gordon  Browning,  of  Woodstock,  Vt.,  on  "  Dysentery." 
Henry  Sylvester  Cornwell,  of  New  London,  on  "  Peritonitis." 
Marcus  Brutus  Fisk,  of  Stafford,  on  "Quinine  and  its  Substi- 
tutes." 

Newton  Bushnell  Hall,  of  Branford,  on  "  Diagnosis." 
Cyrus  Edw^ard  Humiston,  of  Cheshire,  on  "  Pneumonia." 
Charles  G.  G.  Merrill,  B.A.,  of  Newburyport,  Mass.,  on  "The 
Exanthemata." 

William  Chester  Minor,  of  New  Haven,  on  the  "  Mechanism 
of  Twisted  Muscles." 

William  Burritt  North,  of  New  Britain,  on  "Rheumatism." 
Charles  Joseph  Tennant,  of  Franklin,  N.  Y.,  on  "Aneurism." 
Frank  Benjamin  Tuttle,  of  Naugatuck,  on  "  Measles." 
Two  candidates,  who  were  not  eligible  to  degrees,  received  licenses 
to  practice  Physic  and  Surgery  from  President  Beckwith  of  the 
Connecticut  Medical  Society,  viz  :  John  Gray,  of  Mystic  River,  and 
E.  M.  Leffingwell,  of  Norwich. 

In  most  cases  the  Candidates  acquitted  themselves  very  creditably, 
but  with  some  there  seemed  to  have  been  an  undue  preference  for 
•certain  branches  and  a  marked  neglect  of  others ;  and  it  was  evi- 
dent that  the  private  preceptors  of  several  students  had  not  done  all 
that  duty  required,  in  pursuing  a  thorough  and  systematic  course 
of  instruction  with  the  necessary  recitations,  &c. 

It  was  also  evident  to  the  Committee,  that  some  of  the  pre- 
ceptors had  not  been  sufficiently  careful  to  inform  themselves  con- 
cerning the  preliminary  education  of  their  students,  or  else  had 
allowed  them  to  commence  medical  reading,  knowing  that  it  was 
very  deficient. 

So  long  as  there  is  no  established  preparatory  course,  nor  any  ex- 
amination preceding  the  commencement  of  the  study  of  medicine, 
the  responsibility  rests  mainly  with  individual  preceptors  to  decide 
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upon  the  fitness  of  the  applicant  as  regards  his  educational  acquire- 
ments and  mental  training,  to  enter  upon  the  study  of  a  profession 
■which  cannot  be  mastered  successfully  by  one  who  has  not  a  mind 
already  in  a  good  degree  informed  and  disciplined. 

The  time  to  supply  any  defect  of  this  kind,  is  hefore  the  com- 
mencement of  the  professional  course,  and  not  at  its  close,  and  he 
who  realizes  as  he  ought,  his  duty  not  only  to  the  profession  and 
community,  but  to  the  student  himself,  will  insist  upon  a  reasonably 
thorough  preparatory  education. 

The  Annual  Address  to  the  candidates  was  given  on  Thursday 
evening,  January  15th,  at  the  Medical  College,  by  Henry  Bronson, 
M.D. ;  on  which  occasion  the  degrees  were  also  conferred  by  Presi- 
dent Woolsey. 

Horace  Burr,  M.D.,  was  appointed  to  report  the  proceedings  of 
the  Board  to  the  Connecticut  Medical  Society,  as  also  to  deliver  the 
Address  to  the  graduates  in  1863 ;  and  Isaac  G.  Porter,  M.D.,  of 
New  London,  was  appointed  to  deliver  the  Annual  Address  in  1864. 

The  Board  adjourned  to  11  o'clock,  a.  m.,  of  July  28th,  1863. 
[Signed]  HORACE    BURR. 


APPENDIX    B 


Report  of  the  Nominating  Committee. 

'To  the  President  and  Fellows  of  the  Connecticut  Medical  Society  : 

The  Committee  of  this  Society  appointed  to  nominate,  on  its 
part,  Professors  in  the  Medical  Institution  of  Yale  College,  would 
respectfully  report : 

That  a  meeting  of  the  Joint  Committee  of  the  Corporation  of 
Yale  College  and  the  Connecticut  Medical  Society,  was  held  agree- 
ably to  the  call  of  the  President  of  Yale  College,  at  New  Haven, 
May  1st,  1863. 

There  were  present  on  the  part  of  the  Corporation  of  Yale  Col- 
lege, Theodore  D.  Woolsey,  D.D.,  LL.D.,  Jeremiah  Day,  D.D.,  LL.D., 
and  Benjamin  Silliman,  M.D.,  LL.D. 

On  the  part  of  this  Society,  Denison  H.  Hubbard,  M.D.,  Robert 
A.  Manwarring,  M.D.,  H.  M.  Knight,  M.D.,  Joseph  Palmer,  M.D.i 
and  Ralph  Deming,  M.D. 

President  Woolsey  was  called  to  the  chair,  and  H.  M.  Knight  ap- 
pointed Secretary. 

After  due  consultation,  the  Committee  proceeded  to  ballot,  and 
Leonard  J.  Sanford,  M.D.,  was  unanimously  nominated  to  fill  tho 
Vacancy  occasioned  by  the  death  of  Prof  Charles  Hooker. 

HENRY    M.   KNIGHT,  Secretary. 
Lakeville,  May  25th,  1863. 


APPENDIX    C 


Report  of  the  Committee  of  Publication. 

The  Committee  of  Publication  would  report — 

That  several  communications  have  been  submitted  for  their  con- 
sideration ;  they  were  received,  however,  at  a  late  day,  and  conse- 
quently have  not  been  very  carefully  examined :  Those  which  possess 
most  merit  and  seem  to  the  Committee  to  be  worthy  of  publication 
are  the  following. 

An  Essay  on  the  use  of  Calomel  in  Scarlatina,  by  Ebenezer  K. 
Hunt,  M.D.,  of  Hartford. 

A  Dissertation  on  the  Physiology  of  the  Crystalline  Lens,  by 
Moses  C.  White,  M.D.,  of  New  Haven. 

The  Sanitary  Report  of  Hartford  County  for  1862,  by  Lucian  S. 
Wilcox,  M.D.,  of  Hartford. 

Biographical  Sketches  of  the  late  Luther  Ticknor,  M.D.,  and  the 
late  Jehiel  Williams,  M.D.,  by  Josiah  G.  Beckwith,  M.D.,  of  Litch- 
field. 

Other  Papers  which  have  been  prepared  for  the  present  meeting 
of  the  Society  the  Committee  have  not  had  opportunity  to  examine. 

Respectfully  submitted  by 

HENRY    W.   BUELL,  Acting  Chairman. 
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APPENDIX   D. 


Report  of  the  Committee  on  Registration. 

It  is  clearly  the  duty  of  the  State  to  take  cognizance  of,  and  if 
need  be  carefully  to  weigh  and  determine  all  matters  vitally  affect- 
ing the  well  being  and  happiness  of  its  citizens.  The  more  inti- 
mately related  to  its  prosperity  a  subject  or  interest  may  be,  the 
stronger  is  its  claim  to  consideration ;  and  yet,  it  is  the  people,  the 
intelligent  and  cultivated  mind  that  is  formed  in  it,  that  more 
than  anything  else,  constitutes  the  State.  Hence,  it  becomes  the 
duty,  not  of  the  citizens  alone  as  a  body,  but  of  each  individual 
member  of  the  commonwealth  to  do  what  in  him  lies,  to  develop 
and  promote  all  its  material  interests :  And  what,  among  things 
material,  more  nearly  touches  its  existence  even,  than  those  matters 
relating  to  the  life,  health,  procreative  and  productive  powers  of 
the  people !  For,  by  whatever  agency  one  more  citizen  is  given 
to  the  State  than  she  would  otherwise  possess,  by  so  much  the 
richer  is  she,  as  the  total  of  all  the  value — sometimes  incalculable 
— thereby  secured,  is  greater  than  it  would  be  without  it;  and 
the  law  or  agency  by  means  of  which  a  single  individual  is  added 
may,  rightly  applied,  raise  up  many  more  to  bless  and  strengthen 
her.  This,  it  seems  to  your  Committee,  indicates  the  proper  rela- 
tion of  the  State,  viewed  in  its  broad  and  legitimate  sense,  to  the 
subject  before  us,  viz ;  that  of  vital  statistics  in  certain  of  their  rela- 
tions. 

It  is  not  to  be  supposed  however,  that  every  inhabitant  will  fully 
appreciate,  or  even  appreciate  at  all,  his  personal  relation  to  it.  The 
ignorant,  narrow-minded  and  selfish,  cannot  be  expected  to  extend 
the  limits  of  their  mental  horizon  beyond  those  topics  which  relate 
to  their  individual  wants  and  desires;  but  the  more  intelligent  a  man 
becomes,  especially  the  more  widely  he  extends  the  scope  of  his 
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moral  vision — becoming  thus  more  thoroughly  imbued  with  that 
God-like  principle  benevolence^tbe  more  clearly  and  deeply  will 
he  see  and  feel  his  relation  to  this  subject.  Yet,  among  the  culti- 
vated and  benevolent,  there  are  some  who  may  justly  be  expected 
to  be  more  keenly  alive  to  its  importance  than  others,  in  consequence 
of  its  more  frequently  engaging  their  attention.  Physicians  as  a 
class  are  from  the  nature  of  their  calling,  brought  into  such  con- 
stant relations  with  the  subject  in  some  one  or  other  of  its  aspects, 
that  it  may  with  a  good  degree  of  justice  be  claimed  that  they 
should  take  the  laboring  oar,  if  not  the  lead  also,  in  all  matters 
pertaining  to  it ;  not  however,  because  their  interests  are  more 
intimately  connected  with  the  proper  disposition  of  it,  than  are 
those  of  society  at  large.  Nor  can  the  public  reasonably  expect  at 
our  hands,  a  more  liberal  expenditure,  either  of  time  or  money  in 
endeavors  to  compass  the  great  purposes  sought  to  be  attained  in  a 
well-ordered  and  efficient  system  of  registration,  than  others  are 
ready  to  bestow ;  yet,  we  repeat,  the  feelings  of  a  cultivated  human- 
ity should  especially  enlist,  in  measures  of  a  practical  character 
having  this  object  in  view,  the  hearty  advocacy  and  cordial  support 
of  our  profession. 

It  is  apparent,  that  only  by  a  well  devised  system  of  registration 
can  the  facts  and  deductions  which  constitute  what  is  technically 
denominated  "  Vital  Statistics'"  be  procured  ;  and,  though  it  is 
freely  admitted  that  much  diversity  in  plan  and  details  may  exist 
and  perhaps  should,  in  difierent  regions  or  sections  of  our  land, 
without  affecting  unfavorably  the  accuracy  of  results,  yet  it  is 
equally  clear  that  a  certain  uniformity  in  this  particular  should 
prevail,  for  purposes  of  ready  and  general  comparison.  The  value 
of  results  in  this  department  are  graduated  in  no  inconsiderable 
degree,  by  the  gross  amount — not  by  a  few  isolated  or  individual 
facts.  Hence,  any  plan  which  will  unite  in  a  single  result  the 
aggregate  returns  furnished  by  a  vast  population,  will  attain  a  close 
approximation  to,  if  not  actual  certainty  in  its  conclusions. 

It  will  further  be  admitted,  that  replies  to  certain  enquiries  usu- 
ally found  in  the  blank  forms  generally  employed  for  this  purpose, 
are  almost  indispensable  to  establish  the  prime  fact  of  identity  and 
amono-  them,  the  name  of  the  party  in  reference  to  whom  the  cer- 
tificate is  prepared — yet  in  a  large  proportion  of  our  certificates  of 
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births,  that  of  the  child  is  not  given.  Now,  in  after  years,  a  child 
belonging  in  this  class  having  grown  up,  some  friend  may  desire 
to  have  a  family  history  in  which  such  person  should  be  included ; 
but  he  may  have  migrated  or  be  out  of  reach  at  the  time,  and  refer- 
ence to  the  certificate  of  birth  will  avail  little,  if  indeed  it  be  worth 
anything.  He  may  grow  up  a  vagrant,  and  a  town  may  need  the 
above  information  in  order  to  establish  the  fact  that  it  is  not  pecu- 
niarily  responsible  for  his  support.  Again,  he  may  have  become 
a  soldier  and  died  in  his  country's  defence,  leaving  a  dependent 
family :  Establish  his  identity,  and  a  pension  for  life  is  at  once, 
and  without  cost,  secure  to  his  widow  and  fatherless  children 
which,  with  proper  effort  and  economy  on  their  part,  may  be 
adequate  to  their  support.  Bender  it  impossible  or  even  reasonably 
doubtful  on  the  other  hand  to  establish  this  fact,  and  what  is  the 
result?  A  life-long  dependence  upon  the  cold  charities  of  the  world, 
or  of  friends  perhaps  ill  able,  as  well  as  unwilling  to  afford  relief, 
and  too  often  the  alms  house!  constitute  the  painful  list  of  possible 
consequences  for  this  trifling  omission  or  neglect.  Much  then  may 
depend  simply  upon  a  name.  In  numerous  ways  also,  annoying 
and  expensive  litigation  may  result — ending  too  often  in  the  aliena- 
tion of  friendships  or  of  kindly  relations  between  individuals  and 
commuities — from  the  want  of  some  fact  which  a  birth  certificate 
should  contain. 

Life  assurance  also  has  already  become  a  great  interest  and  is 
increasing ;  and  by  no  other  possible  means  than  that  under  con- 
sideration, can  insurer  or  insured  ascertain,  either  that  too  much  or 
not  sufficient  is  paid  for  the  risk  assumed.  At  this  moment,  our 
rates  for  life  insurance  are  copied  from  those  established  by  some 
fourteen  English  companies  whose  tables  have  been  based  on  the 
mortality  of  England,  and  are  the  result  of  many  years  of  obser- 
vation and  comparison.  The  vital  statistics  of  England  are  our 
guide  because  our  own  are  not  considered  sufficiently  accurate, 
and  extended  over  a  period  sufficiently  prolonged.  Would  it  not 
be  economy  for  the  people  of  the  several  States  to  make  up  this 
deficiency  as  soon  as  practicable  ? 

These  illustrative  examples  however,  important  as  they  are,  be- 
come insignificant  when  compared  with  the  value  of  vital  statistics 
as  viewed  in  their  special  relation  to  the  life,  health,  and  physical 
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progress  of  the  race.  Through  their  aid  we  ascertain  the  mortality, 
both  actual  and  relative,  that  takes  place  in  different  regions  or 
localities — in  one  State  as  compared  with  another,  or  between  the 
different  wards  of  a  city. 

Having  these  positive  data,  the  mind  naturally  and  almost  un- 
avoidably begins  to  reason  upon  them,  seeking  for  the  causes  which 
produce  these  several  results.  If  the  mortality  in  a  given  section  is 
greater  or  less  than  in  another  whose  area  and  population  corres- 
pond, inquiry  and  investigation  will  be  likely  sooner  or  later  to  be 
made  which  will  probably  reveal  the  agencies  operating  to  make 
the  difference;  and  if  they  be  injurious  and  preventable,  opening 
the  eyes  of  the  people  thereto  may  induce  them  promptly  to  apply 
a  remedy.  Further,  it  may  be  stated  that  whatever  depresses  or 
raises  the  death  rates  is  very  certain  to  react  also  upon  the  number 
of  births,  increasing  or  diminishing  them  in  like  proportion. 

Moreover,  among  a  population  in  which  morbific  agencies  are  at 
work,  lowering  in  a  marked  degree  the  standard  of  vitality,  the 
same  influence  will  also  make  itself  felt  more  or  less  upon  tha 
formation  of  the  marriage  relation.  An  unhealthy  district — noto- 
riously so — ultimately  becomes  the  dweUing  place  only  of  the  poor 
and  thriftless,  and  so  of  vagabondage  ;  and  the  marriage  tie,  if  it  is 
formed,  will  not  be  attended  with  salutary  results  upon  population. 

Material  interests  are  in  like  manner  and  degree  affected  by 
whatever  affects  this  standard.  A  feeble  and  sickly  community, 
whatever  other  advantages  it  may  possess,  is  never  a  growing  or  a 
prosperous  one.  Not  only  the  lack  of  health  forbids  it,  but  also  th« 
want  of  that  mental  vigor  and  reach  of  thought  which  are  only 
associated  with  a  sound  and  healthy  body. 

And  so,  by  the  surest  and  simplest  process,  we  deduce  the  great 
fdi^l — which  all,  on  reflection  readily  acknowledge — that  the  meas- 
ure of  vitality  and  associated  physical  vigor,  are  the  measure  also 
to  a  great  extent,  of  growth  and  progress  in  all  things. 

The  system  of  registration  upon  which  we  at  present  depend  to 
procure  the  foregoing  information  is  perhaps,  in  its  main  features, 
well  enough ;  yet  it  cannot  be  denied  that  it  is  greatly  defective, 
in  that  it  requires  only  abstracts  to  be  returned  by  the  town  regis- 
trars to  the  central  office,  instead  of  the  certificates  or  a  copy  of 
them  in  full.    The  consequence  of  this  is,  that  not  a  name  leaves 
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the  town  in  which  it  is  vecorded,  and  application  at  the  central 
office,  where  it  would  be  most  natural  to  apply  for  information 
relating  to  such  illustrative  examples  as  we  have  given  and  numer- 
ous others,  would  not  avail  anything  as  the  information  could 
only  be  obtained  by  going  from  town  to  town — and  not  certainly, 
then. 

All  the  advantages  of  our  system  however,  might  be  secured  by 
furnishing  to  every  town  Registrar,  blank  forms  in  sheets  for  his 
i-eturns,  as  is  now  done,  and  in  addition,  the  same  in  a  bound 
rolume  of  convenient  size  in  which  he  is  to  preserve  copies  of  the 
filled  blanks  which  are  from  time  to  time  to  be  sent  to  the  centi'al 
office.  Thus,  both  the  local  and  general  wants  of  our  citizens 
could  be  supplied  with  only  the  expense  of  the  bound  volumes  over 
that  now  created  in  fulfilling  the  requirements  of  the  law.  In 
several  of  the  States  this  plan  was  long  since  adopted,  and  is 
continued,  which  is  good  evidence  that  it  proves  satisfactory.  As 
to  procuring  the  names  in  certificates  of  births  and  deaths,  particu- 
larly the  former — of  which  only  some  sis  per  cent  are  now  re- 
turned— it  should  perhaps  be  indirectly  compelled  by  requiring  the 
Chief  at  the  central  office  to  certify  to  the  completeness  of  all  the 
certificates  returned  to  him,  before  Registrars  or  others  can  receive 
pay  for  their  services.  This  topic  however,  requires  discussion  and 
an  extended  comparison  of  views.  No  law  relating  to  it  will  work 
smoothly  and  satisfactorily  that  does  not  command  general  favor. 
It  will  be  observed,  that  without  ar^  application  to  the  Legislature, 
our  certificates  of  Births  and  Deaths  for  the  current  year  have  been 
rendered  much  more  comprehensive  and  valuable  by  the  insertion 
of  several  additional  enquiries  to  our  previous  list.  Several  of  our 
most  intelligent  registrars  and  others  interested  in  the  subject  were 
consulted,  and  the  certificates  as  amended,  and  we  think  improved, 
indicate  the  result  of  the  conference. 

With  the  certificates  relating  to  marriages,  our  profession  has  no 
practical  concern,  as  with  those  of  births  and  deaths.  Yet,  as  citi- 
zens of  the  Commonwealth  having  interests  alike  with  others  in 
this  important  institution,  we  may  here  perhaps  with  propriety  lift 
up  our  voices  in  opposition  to  the  scandalous  looseness  which  pre- 
vails under  it.  No  guard  or  provision  which  the  State  has  enacted 
or  prescribed  to  prevent  the  young  and  thoughtless  on  the  one 
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hand,  or  the  designing  and  criminal  on  the  other,  from  entering 
into  this  relation  may  not  readily  be  evaded  and  made  of  no  effect. 
We  propose  not  to  dwell  on  this  branch  of  the  subject,  but  it  is 
proper  that  as  intelligent  men,  whose  influence  cannot  fail  to  be 
felt  throughout  our  State,  especially  in  matters  which  affect  the 
family  relation,  we  should  be  apprised  of  the  laxity  of  our  laws  on 
the  subject  and  prepared  to  advocate  a  suitable  reform.  This  may 
be  accomplished  by  adopting  the  method  pointed  out  last  year  in 
the  valuable  report  of  your  Committee  on  Registration,  which  is 
more  distinctly  enunciated  perhaps  in  the  forthcoming  report  of 
the  State  Librarian,  on  Births,  Marriages  and  Deaths,  We  have 
been  politely  favored  with  the  opportunity  of  reading  in  manuscript 
this  report,  which  we  deem  especially  worthy  of  notice  as  contain- 
ing, with  other  interesting  material,  several  valuable  tables  general- 
izing certain  results  of  much  importance,  and  extending  over  the 
entire  registration  period — some  fifteen  years. 

We  propose  to  refer  to,  and  briefly  comment  upon  certain  facts 
and  statements  therein  made,  as  furnishing  practical  evidence  of 
the  vast  importance  of  the  information  which  it  contains  to  the 
people  at  large. 

We  learn  from  it,  first,  that  the  births  of  the  year  1862,  were 
less  by  1131  than  they  were  the  year  previous,  and  the  smallest 
number  registered  since  1855.  Again,  that  the  proportion  of  male 
to  female  births  was  less  in  1862  than  for  several  years  previous, 
beino-  105'56  of  the  former,  to  100  of  the  latter;  while  in  1852 
it  was  in  the  proportion  of  109'55  males,  to  100  female  births. 
Here  is  a  somewhat  remarkable  fact  for  the  vitalists  to  cogitate 
upon.  On  the  other  hand,  the  aggregate  of  deaths  is  greater  than 
has  been  heretofore  reported,  being  an  increase  of  806  over  the  year 
preceding,  and  also  the  largest  ever  registered  in  the  counties  of 
Hartford,  New  Haven,  Fairfield  and  Litchfield — which  is  certainly 
another  pregnant  fact,  our  population  having  been  less  the  past 
year  than  for  several  years  previous :  This  however,  may  be 
partially  accounted  for,  by  the  fact  that  the  mortality  among  chil- 
dren between  the  ages  of  one  and  five  years,  was  greater  than  in 
1861,  the  increase  being  447,  which  is  more  than  half  the  increase 
in  deaths. 
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There  has  been  a  falling  off  in  the  number  of  marriages,  there 
having  been  56  less  in  1862  than  in  1861;  335  less  in  the  latter 
year  than  in  1860,  and  a  less  number  than  in  any  year  since  1854. 
The  excess  of  births  over  deaths  the  past  year,  was  22C2,  while  in 
1861  the  gain  was  4199,  and  in  1860,  4271.  The  increase  of 
deaths  the  past  year  over  the  preceding  by  Zymotic  diseases — a 
class  supposed  to  measure  the  standard  of  health  better  than  any 
other — has  been  519,  or  4-55  per  cent.  This  has  been  mainly  in 
Hartford  and  New  Haven  Counties,  in  which  scarlatina  and  diph- 
theria were  fatal  in  1199  cases,  or  16"04  out  of  every  hundred 
deaths  by  reported  causes — more  than  one-seventh. 

Another  fact  named  in  the  Report,  your  Committee  regret  to 
believe,  viz ;  that  physicians  generally  wait  until  the  end  of  the  year 
before  making  their  returns  to  the  Registrars.  Several  convincing 
reasons  are  assigned  why  this  practice  should  be  discontinued,  a  very 
important  one  being,  that  as  regards  accuracy  in  several  particulars, 
it  is  likely  to  lessen  the  correctness  of  the  returns. 

The  law  is  explicit  and  may  be  enforced,  both  as  to  births  and 
deaths,  and  it  is  highly  desirable  that  physicians  should  comply 
with  its  terms. 

The  value  and  importance,  which  are  constantly  increasing, 
of  registration,  are  well  set  forth  in  the  concluding  part  of  the 
Report,  which,  together  with  the  facts  and  considerations  herein 
urged,  your  Committee  earnestly  commend  to  the  favorable  notice 
of  their  brethren  throughout  the  State. 

E.  K.  HUNT,  Chairman. 


APPENDIX   E. 


Report  of  the  Advisory  Board. 

The  Medical  Board,  having  been  requested  by  the  last  Conven- 
tion to  make  a  report  of  their  proceedings,  would  submit  the  follow- 
ing statement. 

There  has  been  held,  by  order  of  the  Governor,  eight  sessions, 
three  of  which  were  in  Hartford,  and  five  in  New  Haven. 

We  have  examined  forty-nine  gentlemen,  and  of  these,  nine  were 
recommended  to  be  appointed  as  surgeons,  and  thirty-two  as  assist- 
ant surgeons. 

We  have  also  from  time  to  time,  from  information  which  we 
have  received,  and  from  our  own  knowledge,  recommended  for  pro- 
motion as  Surgeons,  several  gentlemen  now  in  the  service;  it  is  only 
right  that  those  who  are  commended  for  their  faithfulness  and  skill, 
should  be  suitably  rewarded. 

There  has  been  one  death  in  the  profession  in  the  service  since 
our  last  report,  viz ;  that  of  M.  C.  Leavenworth,  M.D.,  Assistant 
Surgeon  of  12th  Regt.,  Nov.  16,  1862.  He  died  at  New  Orleans, 
of  Phthisis,  and  was  justly  respected  for  his  kindness  and  his  skill. 
One  other  death  has  occurred,  that  of  Dr.  Skinner,  greatly  lamented, 
but  this  was  in  one  of  the  nine  months  regiments,  and  being  out  of 
our  charge,  is  thus  only  alluded  to  here. 

Complaints  are  not  unfrequently  made  of  the  inattention,  or  want 
of  skill,  of  those  who  have  the  medical  charge  of  the  Volunteers, 
It  is  believed  that  in  most  cases  these  are  unfounded.  The  position 
of  the  Surgeon  exposes  him  to  complaint,  more  so  probably  than 
any  other  officer,  but  it  is  a  matter  of  congratulation  that  we  can 
state,  that  so  far  as  our  observation  and  information  extend,  the 
medical  oflScers  from  this  State  have  very  generally  been  an  honor 
to  it  and  to  the  profession. 

It  is  believed  also  that  the  opinion  which  has  sometimes  been  ex- 
14 
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pressed,  that  the  majority  of  the  Surgeons  in  the  army  were  young 
and  inexperienced,  is  also  incorrect ;  and  we  beg  to  submit  an  extract 
from  a  letter  from  a  Surgeon  in  the  Department  of  the  Gulf,  who 
is  well  qualified  to  judge. 

"  I  have  made  the  acquaintance  of  several  medical  men  of  emi- 
nence, in  this  Department,  from  several  of  the  diiierent  States.  In 
point  of  ability,  I  think  they  will  as  a  body,  compare  favorably  with 
an  equal  number  of  medical  men  almost  anywhere  else  to  be  found. 

This  is  probably  true  in  the  army  generally — more  particularly 
since  competent  Medical  Boards  have  been  established." 

Dr.  Woodward  has  not  been  at  our  meetings  since  October  9th, 
having  accepted  the  position  of  Surgeon  of  the  26th  regiment,  but 
requested  that  his  name  might  be  added  to  this  report. 

It  ought  to  be  mentioned  that  the  examinations  for  appointments 
in  the  regiments  for  nine  months  were  not  made  by  this  Board,  but 
by  the  Surgeon  General. 

We  have  thought  that  it  might  be  of  some  interest  to  the  profes- 
sion if  a  list  of  the  medical  officers  connected  with  the  different 
regiments  for  which  our  examinations  have  been  made,  were  pub- 
lished, and  we  therefore  submit  the  accompanying  table,  commenc- 
ing with  the  4th  regiment  and  ending  with  the  21st. 

The  Surgeons  and  Assistants  for  the  first  three  regiments,  or 
three  months  men,  were  appointed  by  the  Governor  without  exam- 
ination ;  those  for  the  regiments  for  three  years,  from  the  4th  to  the 
21st  inclusive,  upon  the  examination  and  recommendation  of  the 
Medical  Board,  and  those  from  the  22d  to  the  28th,  or  nine  months 
men,  after  examination  as  mentioned  above. 

GUKDON    W.  RUSSELL,  ) 

P.   A.  JEWETT,  I  Medical 

ASHBEL    WOODWARD,  )     ""''  " 
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APPENDIX   F 


Report  of  Russell  Prize  Committee. 

The  Committee  to  whom  was  assigned  the  duty  of  selecting  sub- 
jects for  Dissertations,  and  of  awarding  the  premium  for  that  which 
they  shall  decide  to  be  the  best,  submit  the  following : 

I.  Prophylaxis,  as  it  relates  to  Phthisis  pulmonalis. 

II.  Calomel  and  Tartar  Emetic;  What  constitutes  their  appro- 
priate use ;  and,  in  the  present  state  of  medical  knowledge,  can  the 
interests  of  humanity  be  equally  subserved  by  any  substitute  or 
substitutes  ? 

Dissertations  on  the  foregoing  subjects  must  be  transmitted  to 
the  Chairman,  on  or  before  the  first  Wednesday  of  April,  1864. 

Competition  for  the  prize  will  be  limited  to  practitioners  of  medi- 
cine now  resident  of  this  State,  and  the  author  of  the  successful 
Dissertation,  on  either  of  the  subjects  named,  will  receive  the  pre- 
mium of  Fifty  dollars. 

Each  Dissertation  must  be  accompanied  by  a  sealed  packet  on 
x^fhich  shall  be  written  some  device  or  sentence,  and  within  shall  be 
enclosed  the  author's  name  and  residence.  The  same  device  or 
sentence  is  to  be  written  on  the  Dissertation  to  which  the  packet  is 
attached. 

Unsuccessful  Dissertations  will  be  retained  by  the  Chairman,  sub. 
ject  to  the  order  of  their  authors,  for  one  year. 

The  Committee  reserve  the  right  to  withhold  the  premium  in 
case  no  Dissertation  received  shall  be  considered  by  them  to  be 
worthy  of  the  prize. 

E.    K.    HUNT, 

HENRY    M.   KNIGHT,  J-  Committee. 

CHARLES    L.   IVES, 


Errata. — Page  273,  line  17  from  bottom,  for  by,  read  my. 

Page  289,  line  24  from  bottom,  for  May,  read  June. 
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